int fli tdtinem 2 en ie 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ___ 07897. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 11867 § 


7:25 om. July 201964 |e wok(] ot work ‘Wills Mountain _|Cumberland Allegany Maryland 


21. I certify that 1 took charge of the remains described above, held an Autopsy & J. Inspeclion ‘aD Inquiry ra and in my opinion 
death resulted from: Natural causes : eeu ap Suicide im} Homicide Oo. Undetermined manner ie] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL (4 q , ¢ A ) IT MEDICAL EXAMINE DATE SIGNED 
BTR ne LA outlet iMtonesge ae 


a + ten (Fite 6554+ — Git mi ——— — 
HEALTH DEP aft Maat OF DEATH z = aad Gt RESIDENCE (Where Paconsed! lived, if institution: Rasidance bafore adi adinission) 
~o a. COUNTY e. STATE b. COUNTY 
Es ¥ oo se Alle MARYLAND _ Maryland Allegany 
oS b, CITY OR TOWN (if outside Coeee Ee | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nacrest town) 
gos weita RURAL and giva neerest town) 
293e d 
af > st ___ Cumberland _ 15 years f Cumberlan es 4 ss 
a 338 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS a. 1S RESIOENCE 
an | ON A FARM? 
® =: 831 Columbia Avenue ves |] NO 
BLS al Sacred’ Heart Hospital Le} da Av 
oe a : — et 
wees a 3. NAME OF First Middle last 4 DATE Menth Day Yer 
oa D x4 DECEASED ry 
£205 i 
== (Type or print) SEATH 
ak : Darrell Eugene Bennett _| July 20 19 64 
am 4 5. SEX 6, COLOR OR RACE 7. MARRIED iy] NEVER MARRIED 7 B. DATE OF BIRTH 1948 9, AGE (In yaars a UNDER 1 YEAR] IF U IF UNDER 24 HR 24 HRS. 
SR a 3 last birthday) Maat es i Hours | Min. 
55 En Se pee le | wipowen [_] DivoRCED [ ] el 15 
= aa sls = Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA ‘State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 5 | 
e-R0F dona during most of working life, avan if retirad) 
29 Be = 
38°55 ____Sehoo] Child School Child | Maryland USA 
= ag Qs [43. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI = —) 
Nog o> 
Sefs Ss. tt Garnette Clopper 
c 
e5e2s ____Moses S._Benne a. PP + 
£95 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ¥6: SOCIAL SECURITY NO,| 17, INFORMANT Address 
haem (Yas, no, or unkown) | (Ifyargivawarerdatesofsarvica) | < 
Besas |. gf a: SR. ee Mrs. Paul Lapp Cumberland ld 
B= ro bay || 18. GAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] “] INTERVAL BETWEEN 
ie 23 4 PART |. DEATH WAS CAUSED BY: . CBSE ANC Dente 
55382 IMMEDIATE CAUSE (a) Skull Fracture; Intracranial Hemorrhage 3 Hrs 15 Min 
c Dy 
Sea! 17, ome 
aoa 
3254 Conditions, if any, which (b) Gunshot of Head n 
a gava risa to immadiete ceusa ao = 
28% (a), stating the underlying DUE TO 
SCE — 
sec cause last, (c) 
Loe is als 
= ea x Fa ~ PART Ii. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
$55 PERFORMED? 
¥? = 
“oe < yes K} No oO 
2 Sl ea! Ae oP 4 > | eA IE 
a3 = | 20a. EXTMRYAL CAUSE WAS ] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 18.) 
ae & PRIMARY or bates UG a | 
Ho He ae teil Accidentally shot by friend 
2 2) en " a te I aS 8 
as § | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) Greta) 
a = ray Hour e.m. | Whila Not While factory, straet, offica bldg., etc.) | 
o4 = 
bi 
4 
mJ 
ov 
= 


4 should be forwarded to the Chief Medical 


please execute b certificate, 


B Sknaineale DePuTy MEDICAL Examiner [Xi July 21, 196, 
rs NAME (Tv?) Benedict Skitarelic ae M.D. Address (Street, city, town, or coffamberLand, Mde 
a ; 22e. SUBIAT, CREMATION, 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
F | - | 
] July 23, 1964 Sunset Memorial Park | Near Cumberland Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 


5M 1462 | ASS. Hafler 230 Balto Ave. AA ne a JUL 24 


< 
3 
> 
a 
ES 


Wa aca 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1isés 


ez 
oe _ 
52 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eres e. COUNTY ‘al EVV b. COUNTY 
tN ALLEGANY MARYLAND 'YLA ND ___ALLEGANY * 
>e 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
z evr write RURAL end give neerest town) 
oat CUMBERLAND 29DAYS _GUMBE RLA ND : : . 
2 2 ° 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . ig NESDENCE 
> 
242''| MEMORIAL HOSPITAL hO BROWNING ST ves (NOD 
Sie [3 NAMEOF hae a Middle —, “Lat 4, DATE Month ‘Dey Yeor 
aa DECEASED OF 
ees (Type or print) sp CHARLES Cc. BOWDEN DEATH JULY 30 A 19 64 
2a3 5. SEX 6. COLOR OR RACE 7, mAnRieD [J] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE nase IFUNDERT YEAR| IF UNDER 24 HRS. 
ty st bithdey) |"Months| Deys | Hour Min. 
e $ . MALE WHITE wipowep[] __pivorceo[]| JAN. IT, 1886 78 yes. eagle ai | i 
32s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
F done during most of working life, even if retired) . 
2 Retired Boilermaker | Railroad WEST VIRGINIA-Keyser U.S.A 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : = = 
WILLIAM H, BOWDEN HENRIETTA PARKER ; 4 
he WAS eee Fide IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
th} ne, or unkown) | (Ifyesgivewerordetesofservi 05-09-9509 
__MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (e).] , F “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: $ ea 
IMMEDIATE CAUSE (e} 4 an pe = 
DUE TO Ss 
Conditions, if eny, which (b) 
gave rise to immediete couse Sat =< 1 >a = 
DUE TO 


{e), steting the underlying 
couse lest. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


9. WAS AUTOPSY 
PERFORMED? 


Sena tel 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m. 19 


21. | certify that (1) (this hospital) attended the deceased from......... fA Aare bark 


20d. INJURY OCCURRED 
While Not While 
jet work [] at work [ 


200. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


d 2, that (1) (we) last 
fuses and on the date stated ebove. 


saw the deceased alive on. w9, cscs aNd that death ‘cour 423, ALoM, from the 
22e, SIGNATURE 22b. DATE 
2 am eon ae STAFF Augu 2 SIGNED 
aie Mo. pirector [] PHYS [eal i 6 = 
22c. PHYSICIAN'S 3 22d. ADDRESS _ 9 i = 
j “AME CDR, WALTER Ne HIMMLER _¥la Wt. a 
: 23d. LOCATION (City, town or aaa (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


We. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
FAYHOY 


Hie” August 1,1964| Hillcrest Burial Park |Cumbera@and, Mq. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


otAUG 5 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
James F. Searpelli, Cumberland, Mg. 


VR AI5 (4) 
20M S-63 \ 


FF | 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH a 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL, EXAMINER'S CERTIFICATE OF DEATH 


” 


f 


Conditions, if any, which 
gave rise to immediate 


IMMEDIATE CAUSE (a). 


DUE TO 
(b). 


i 3 days 


DUE TD 


HEALTH D 1, PLACE DF DEATH (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY e. STATE a b, COUNTY af 
TT Allegany marytano _|/Pennsylvania Somerset 
B52 S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
“2a Eo write RURAL and give neerest town) " 
se BL Frostburg 3d Salisbury, 4 
oD Su os rt ays valls f A 
, 3 4 d. NAME DF HDSPIT) INSTITUTIDN (If not In hospital, give street address) |} d. STREET ADDRESS e Eas 
r2 Oo / 
ao a : s 
Bee #E% Miners Hospital Box 1 ves] nok] 
Seo ee 3. Lies First Middle Lest 4. ap Month Day Year 
oa sN 
fan = (ype or print) Almetia * Bowman pete Jud 19 64 
sie = 5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
2s nel 37-23 Jast birthdey) noe Days | Hours Min. 
= Sor Female hite WIDOWED [} DIVDRCED {__] yrs. 
ses 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
L.2@e during moss of working life, even If retired) INDUSTRY COUNTRY? 
Ss m 
ES w af usewife Home U,S 
S35 85 13. FATHER’S NAME Ta MOTHER'S MAIDEN AME = 
ga Oo] o£ Ws 
£58 op illiam Brown Ulela Harding 
s=E E 5 15. WAS DECEASED EVER IN U.S. ARMEDFDORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Aco —_ (Yes, no, or unkown) | (If yes give war or dates of serice) ig * 
=e q 3 No Iih=2h— Miners Hospital Frestburg, Maryland 
s — 
s= 3s 18. CAUSE OF DEATH [Enter only one caiise per line for (a), (b), end (0).J INTERVAL BETWEEN 
= g =e PART |. DEATH WAS CAUSED BY: DN Gays. 
=8 gs ys 
ac 
$2 
= 
a 
= 
S 
S 


cause (e), stating the 


underlying cause last. 


(c) 


PARTI, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY 
PERFORMED? 


, writing the word “pendin 


MINER: This certificate should be executed wit! 
lge 3 should be used as a burial 


3 
s 
3 
3 
= 
= 
3 
S 32 
@ 5 iS 
2 = 
|S ves fg} 0 1] 
ng a & | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part J or Pert Il of Item 18.) 
z fe & | PRIMARY ggror GoNTRIBUTING Cy 
3 a & | CAUSE DFBEATH. Pa 
= = 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY Seas 206. PLACE DF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 
2 s Be Ss Hour aw, while Not While factory, street, office bl. te. 
22 3 | 2 16 at work|_]_at work . 
Sz. Es : 21. I certify that | took charge of the remains described above, held an Autopsy [KX], Inspection [X], Inquiry [{, and in my opinion 
Saga . “ ; : 
a sees death resulted from: Natural causes [_], 7) Accident (J, Suicide [_], Homiclde [_], Undetermined manner [_] 
_L25=S8 
a 5 OO is r CHIEF MEDICAL EXAMINER {_] 
sz gSee Aviator mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
< .D. 
= ees 23 a DEPUTY MEDICAL EXAMINER [K JUly 7, 1964 
3. 
> of® a3 L, NAME (Type) BENEDICT SKITARELIC, M.D e Address (Street, city, town, or county) 
H8osS= 23a, BURIAL, CREMATION,| 29b._ DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
ons l os EMDVAL (Specify) | July 10,1 
Fe e A- OOF AALS BIR Y-SDAIERS ETL» Le 
24. FUNERA DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
VR AISME ar 1 0 4 , 
mame | Plone JUL 10 196 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | =Q7900 — MEDICAL pints ei CERTIFICATE OF DEATH 11870 


HEALTH DEPT. |= PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoased livad, If institution: Residence before admission) 
a. COUNTY a, STATE 


MARYLAND | Maryland eae Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ilf outsida corposate limits, writa RURAL and give nearest town) 
writa RURAL and.give naarast town) | 


| _ Cumberland 69 years Cumberland 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


MEMORIAL HOSPITAL 615 Pennsylvania Ave, YES PT NO BS 


3. NAME or First Middle Last 4. DATE Month Dey “Year 
DECEASED | OF 
Baeee te Edith Marie Brown | pene = July i¢ nisi 
5. SEX 6, COLOR OR RACE! 7, marpiep 3K] Never MARRIED B. DATE OF BIRTH 9. AGE [In yoars [IF UNDER 1 YEAR| IF ork 24 HRS, 


last birthdey) |“Months| Days | Hours | Min. 


Female White wipoweD vivorceo [-]| May 21, 1895 69 yn. | 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home Cumberland, Md. | USA 
13. FATHER’S NAME. 14, MOTHER’S MAIDEN NAME 
Ezekiel Chaney Sarah Morrow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordatesofservice)| 


| no Mr. Simon L. Brown, Cumberland, iq. 
18. CAUSE OF DEATH [Enter “only ‘one cause per line for (e), (b), end (c).} “RAL BETWEEN 
E DEATH 
ae ES Pulmonary Bnbolism | “Sudden” 
¥ DUE TO 


Condition reany) whick & Fracture of right Hip | 8 Days_ 


gave rise to immediate cause 
{a}, slating the underlying DUE TO 


is necessa 


|, 2, and 3 to the fi 
t within 72 hours after death, 


le pages 1 and 2 with the State Depar: 


in 24 hours after death. If ar 


|, and in any, 


burial-transit permit. 


cremation, or removal, 


‘ate should be executed wi 


couse last. te 


~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 
M3 = _ PERFORMED? 


| ves no [] 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 18.) a 
PRIMARY4& or CONTRIBUTING [1 


CAUSE OF DEATH. | Fell at home 


20c. TIME OF INJURY — Month, Day, Yeer Wee INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Not While factory, street, office bldg., etc.) | 


7260 Eee uly 3» 64 l1 wok ot work > a: Home Cumberjand, A i Pegs. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection (x). Inquiry (x. and in my opinion 
death resulted from: — Natural causes [_]. Bement, [BE Suicide [_]. Homicide [[], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER 
one bee, mp, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


aS DEPUTY MEDICAL EXAMINER [X] July 15, 1964 
ora EDICT. SKITARELIC2, MpDq. seem sroi.ci. on orconn) Cumberland , MG .¢ 


M, « 
22a. BU BURIAL, ‘CREMATION, ENED THEREOF 2c. NAME OF CEMETERY OF OR CREMATORY 224, LOCATION (City, town, or country} (State) 


wer” |Tuly 18,1964 Sunset Memorial Park Cumberland, Md. 


Tk Mee 23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY U4 p64 REC R'S SIGNAT! 
5M 1/62 | James F. Scarpelli, Cumberland, Md. DATE JUL 1% * p64 i d 


5 
° 
8 
x 
vo 
3 
& 
2 
s 
° 
a2 
> 
= 
E 
wm 
® 
a 
Pe) 
32 
2 . 
Be 
ea 
& 
Of£ 
08 
= 
E= 
£3 
£2 
8 
2n 
2 
és 
c= 
EaG 
Rte 
2 
58 
25 
7 x 
ats 
33 
g 
£2 
Ou 
A 
re 
U 
oe 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certifi 


e certificate, writin 


its designated agent, prior to burial, 
° 
<4 


% 


4 should be forwarded to th 


please execu? 


TO PUNERAL DIRECTOR: Page 3 should be used as a 
Health or i 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07901. _ CERTIFICATE OF DEATH 11871 


2) 


t 
£3 | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
25 ag e, STATE b, COUNTY 
ree Allegany _ —waxnvnanp || Maryland Allegany 
See b. CITY OR TOWN [i outside corporete ¢. LENGTH OF STAY IN tb c, CITY OR TOWN [if oulside corporele limils, w d give neerest town) 
AaD write RURAL and give neerest town) ib a 
ec 8 Frostburg 16 days Cumberlan 
Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS . 5 Resear 
Eft, } A 
¢ Be io! __ Miners Hospital i 11 Frederick Street este 
£3n 5 NAME OF | ‘Fist iddle Last "| * BR Month “Dey Year 
oan F 
bee yaa er William Graham Campbell | beara = July 29 4,64 
8 Bs Sox) 6. COLOR OR RACE/7, MARRIED never MARRIED [-] | © DATE OF BIRTH "9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
aaa 5; 31 1895 Be gai Deys | Hours 
882 Male White wivowen [_] DIVORCED an ’ yn. pee 
pee 10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stato, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo done during most ol working lile, even if retired) | s a 
Retired Ins. Agent | Home Mutual Ins C, Mineral Co. W. Va. U: 5 rh 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Campbell Jean White 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 


[Yes, no, or unkown) | (Ifyesgive warordatesolservice) 


18. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), and (¢).] Meso a_Lewis Box 152 Cresaptown, 1 BETWEEN 


{ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ~ 
IMMEDIATE CAUSE eae \wogganiie, Co votth Wluso miles tar se Ayes 


DUE TO 


Condilions, if any, which (b) 
gave rise to immediate cause 
(e), stating the underlying 
cause last. ers: (el) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


4 q - 
Gh ees scares Le 
20a. ACCIDENT WAS UNDERLYING [| i DBS CRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour o.m, 

iz 


19. fee AUTOPSY 
PERFORMED? 


ve CICNS IG 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 


20d. INJURY OCCURRED 
lactory, street, olfice bldg., ete.) | ! 


While Not While 
rk. rk 


MEDICAL CERTIFICATION 


19 


fy that (I) (this hospital) attended the deceased fro 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-fransit permit. Then p! 


saw the deceased alive o 2 ld. 6 , and that death occurred at causes and on the date stated above, 
@ eas aa ATTENDING MED, STAFF 778 STONED 
a 4 mo. | PHYS. BT pirecToR [_] PHys. [} 1? “Sie ~ 
22c, PHYSICIAN'S r= Se re 22d. ADDRESS 
/ Mane: Creel oe Tae TW We St ie, Wwe, 
= 4 Sw ec ge 
33a, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cty, town or counly] tate) 
OVAL {Specity) 
Birtat Aug 1, 1964| Frostburg Memorial Park Frostburg Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 FUNE! 


VR AIS a 


20M S-63 y 


L_ DIRECTOR'S SIGNATURE ADDRESS. 25a, tie "3 BY REGISTRAR yee REGISTRAR’S SIGNATURE 
Se : Ao 230 Baltimore Ave. Cuber 3 196 fie vis eggs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


as 


D A 
+ Pp AW xis (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “2 


ro 

$ 1 BLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceasad livad, If institution: Residence before admission) 
2 > a. STATE b, COUNTY 

ons ALLEGANY MARYLAND MARYLAND ALLEGANY 

£Ne z == Adib Me 

Rig) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporals limils, wrile RURAL and give nearesi town} 

2 

Bao writa RURAL and giva naarest town) 1 LA 

£75 DAYS Os CUMBERLAND 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) j 4. STREET ADDRESS a, IS RESIDENCE 
eay ON A FARM? 
78 MEMORIAL HOSPITAL 120 W. THIRD STREET yes [_] NO 
34a =— — on — eee Seton a — 

3 g Ay i aoe am First Middle Last 4, DATE Month Day Year 
33h Or 

ae {Type er print) MARIA Ve CAPORALE DeaTH JULY 12 19 64 & 
8 8 = 5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ees Jost birthday) |"Months| Days | Hours | Min. 
55 FEMALE WHITE — | wioowe [XM __oivorco []| JANUARY 20, 1891 Boo. | | 
gee 8. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Od done during most of working life, even if ratirad) 

J 


ousewife | Own Home 
13, FATHER’S NAME a 7 = =" 


ALFRED DE MARTINO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyas givewarordatasofsarvica) 


no = 
18. CAUSE OF DEATH [Entar only one causa par line for (8), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


Conditions, if any, which = * Weyteoadibia, may: en 


I TALY-CHRECCO 


14. MOTHER’S MAIDEN NAME 


MADELINE BLASIOLA 


17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, 0D. 


: ee 
haan OL P Recta 


16. SOCIAL SECURITY NO. 


it permit. Then pl 


|, cremation, or removal, an: 


gave rise 10 immadiata cause 


(a), stating the underlying 
cause last. {el 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


July 14,1964 St. Patrick's Cemetery Cumberland, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAJURE 
pate Dah \ a f ‘ef = 


23a, BURIAL, CREMATION, 
EMOVAL peste 
ura 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberland, Mq. 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


i 
a 
ig 
a 
> 
= 
a 
Zcf 
233 
sdeat = 
Bate 
y ra —— — 
Sees Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI@N GIVEN IN PART I(s); 19. WAS AUTOPSY 
rs Be rile ) = |. eta = ‘ORMED; 
= a= -E - _ 
Bean, ae y Y/ GE yes [] NO 
g °o Ss —__— — 
285 = = 120s. ACCIDENT WAS UNDERLYING [] 296 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury |ip Part | or Part Il oft 7 7 
ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
£i-= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a _ aS es = 
Bs22 & | Z0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 206, PLACE OF INJURY (Home, farm, 20f, (City oF town] (County) (tote) 
se a Hour a.m. While __Not Whila factory, streal, offica bldg., atc.) | 
Bigs 8 ! 
£ ay = Fin, 19 at work [_] at work [] | 
c-4 a : F 
e088 21. 1 certify that {I) (this hospital) attended the deceased from...0\M. fey 19.04 to. 94M LZ, 9.4Y that (1) (we) last 
ry 
g 3e saw the deceased alive on. LAM. De ADE, and that death occurred a9 209, Keene causes and on the date stated above. 
eH25 22a, SIGNATURE 22b. DATE 
Fans ‘ ATTENDING MED. STAFF IGNED 
~t pees AA m.p, | PHYS. i piREcTOR [_] PHYS. [] Su\ y HSE l oy 
esos , 22e, PHYSIGRAN’S . F - 224. ADDRESS a in ee 3 
om ay NAME” (Type) 
tes! OR. WYLIE M. FAW 122 S. CENTRE ST., CUMBERLAND, MD. 
ERR 
$s 
mo) 38 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR ATS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH oy P 

J a 
(3 g 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution admission) 
a Rin pg SIGs e, STATE b. COUNTY 

234 MARYLAND MARYLAND _ ALLEGANY 
>ss b. CITY OR TOWN (if oulside corporale limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limils, write RURAL end give nearest town! 

2 aor write RURAL and give neerest town) 

Et FROSTBURG 20 YRS. FROSTBURG =e 
2? ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ~d. STREET ADDRESS *. Biers 
eas 

324) 33 BEALL STREET = -qp3- BEALL STREET MSIE: dl 
& an “3. NAME OF “Fit =—SO*é<“i«*é‘é™*CSMid® A ere Month “Day Yer, 
a a es DECEASED 

ee | Da EMMA F. CHAPPELL | "guy IuTH, 19 64 
vas 5. SEX §. COLOR OR RACE) 7, maRRiEDY] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yoors |IFUNDER1 YEAR| 4 UNDER 24 HRS. 
$8 fest birthdey) |Months| Deys | Hours | Min. 
ses | FEMALE | WHITE | woowo(] wore]! JAN, Sates gt cel | a. oa 
3 3 Fs 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
ge done during most of working even if retired) 


DOWN TWIST PACKER CELANESE CORP. ie eee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 UNKNOWN. BOENTSCH . 
ie [phaese: ta Feet material SOCIAL SECURITY NO.| 17, INFORMANT Address ¢ MD 4 
2-24-0515 


CHAS. CHAPPELL, 33 BEALL ST.,FROSTBURG 


INTERVAL BETWEEN? 
ONS6T ANQ DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for {e) b), end {c).] 


1 PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). 


DUE TO 
Conditions, if eny, which (b) =4 
geve rise to immediete couse arnt 

DUE TO 


(a), steting the underlying 


{e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, FIN N PART Tle) 


v. WAS AUTOPSY 


PERFORMED' 
yes [_] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20¢. TIME OF INJURY Menth, Day, Year 
Hour a.m, 
Pom. 9 


2. 1 certify that (I) (this neigh He 


2Dd. INJURY OCCURRED 
While Not While. 
jet work et work 


200. PLACE OF INJURY (Heme, farm, + 20f. (City or town) ~ (County) ~ {Stete) 
factory, street, office bldg., etc. yf Hl 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on../..../..., 4 SA 
220. SIGNATURI = Te a, a “= iB 
ed DIRECTOR PHYS. 
j 2c. PHYSICIAN'S Ta ae i ae = o Tt ue 
peas Rk a: ie ri ee 2 BROADWAY, FROSTBURG, MD. 
730, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounly) {(Stete) 
‘SGHIAL” | 7-16-64 | F'BG. MEMORIAL PARK | FROSTBURG, MD. 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


\I JOSEPH R. DURST, SR., FROSTBURG, MD. 
WY) 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oars J fe 


and completely filled in by the funeral 


e carbon papers. Pages 1 and 2 
ent, within 72 hours after death, 


-transit permit. Then pleas: 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and id 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07905 Ee OF DEATH 11875 _ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence betore edmission} 


ALIMPYny County * STATEMaryland » COUNTY AD egany 


Bf: bd _ MARYLAND « 
b “ni ‘OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {if outside corporete limils, write RURAL end give nearest own) _ 
el a nearest town) | 
an | h Weeks Cumberland | a - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDEN( 
ON A FARM), 
4|___ Sacred Heart Hospital . , 8 Euclid Place _ -. __| ves [] No 
ae 3. NAME OF First ~ Middle Last 4 peed Month ‘Dey Year 
ECEAS! 
Tyr oretRobert  aaiaaesese ae We Clark Dearne ie/ val ret 
5. SEX “ ]6. COLOR OR RACE) 7, mapRier oven MARRIED |] ] TH 19. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
M W 2 Gia birthday) a [Nas Hours | Min. 
wivowep[ ] _vivorceo Xe] October 5 9 1901 yn. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working in if retired) 


Retired City Employee | 


13. FATHER'S NAME 


John W. Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


No 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 


Street Dept i} Maryland Allegany — 


1h, ~ MOTHER'S MAIDEN NAME 


Agnes Amelia Moats 


| 16. SOCIAL SECURITY 1 ae INFO Address 


214-36=663h AreRAPES W-50N 309 Sunset Drive Cumberland Nd 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


/18, GAUSE OF DEATH [Enler only one couse per line for (a), (b), and (c).] ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 7 Wee oe 
IMMEDIATE CAUSE (e) = vp 


Sey : ae | —— 


f Hero fa ik y) ne, 
Conditions, if eny, whch (b) _ brakotec 72 


geve rise to immediate ceuse 
(e}, stating the underlying 


DUETS 


couse lest. (c) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH BUT NOTAELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. WAS AUTOPSY 


z 
12 ERFORMED? 
a ves [] No 
& /20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) a 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 2Dt, (City ortown) (County) (State) 
rat Hour e.m. While __ Not While tactory, sireet, ottice bldg., etc.) 
= pen. 19 ‘et work ‘at work 


in, ee, LL Dovsssosney WEL, that (W) (we) last 
occurred AZM, from the Causes and on the date stated above. 

226. DATE 
ATTENDING, 


MED, STAFF sic 
mo. | PHYS. []oirecror [] PHys. [] WEL z 


22d. ADDRESS 


ype) LE Ya) ay: on 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (Ci 
REMOVAL (Specify) 


Burial 7/10/61; Sunset Memorial "0 r 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS j eile wiles rey R" IGN: 3 
Se d i, d 


\) Ruth E, Silcox Cumberland Maryland _|oaré 


1, own or county) (State) 


07306 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11876 


1, PLACE OF DEATH 
a COUNT 


LLEGANY 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: jence before ad 


* SOR RYLAND » ORLLEGANY 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 


2 
2N£ 
= Vs 
ane 
sys CUMBE RLA ND 4 DAYS 
= (me 
2s 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS pe. IS bees 
5 ON AF. 
Sud! MEMORIAL HOSPITAL Bol KENTUCKY AVE. ves] No bd 
a en . [3 NAME OF oe i First Middle “Last wis DATE Month Day Year 
a 5 = 
ee | Meco CHESTER ke COLLINS Beara JULY 35 1964 
2 8 ES 5. SEX 6. COLOR OR RACE) 7, MARRIED XJ NEVER MARRIED [] | 8+ DATE OF BIRTH 9. od IF ONDARITEAE, Bias oa 
a Months jays lours | _ 
rs MALE WHITE wipowep [-]__pivorceo [-] | DECEMBER 13, 1903 yrs, | 


ve 


beh 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifs, evan if retired) 


OWNER & OPERATOR 


10b. KIND OF BUSINESS OR INDUSTRY 


AUTO DEALERSHIP 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stale, or 0 country) 


CUMBERLAND, MD. 


Tl. 


13. FATHER’S NAME 


WILLIAM C. COLLINS 


14, MOTHER'S MAIDEN NAME 


ADA LAPP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewaror dates otservice) 


16. SOCIAL SECURITY NO. 


212 30 8330 


Then please re; 


17, INFORMANT Address 


MEMORIAL HOSPITAL, —CUMBERLABIO, MARYLAND: 5 


18. CAUSE OF DEATH [Entar onty one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


lodlent 


ey AND DEATH 


DUE TO 


Conditions, if any, which (b), 


Cor Llanos ernted 


gave risa to immediate cause 
(8), stating the underlying 
cause last. 


DUE TO pu 


te) 


a 


open |} AL+210 


While __ Not While 


Hour a.m, 
at work ["] at work [] 


p.m. 


MEDICAL CERTIFICATION, 


tA 


20. PLACE OF INJURY (Home, farm, i 20f. 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
Wa a ee ED 
ves [] No Jj 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nal jury in Part f or Part Il of item 1B.) a - » oa 
‘OR CONTRIBUTING [} CAUSE OF DEATH a a aig 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED (City or town} (County) (State) 


factory, street, office bldg., etc.) | 


on the date staled above. 


2b, DATE 


‘22a. SIGNATURE 
7 my) Van Gtps mo MEM fio OME Abbey 
22e. PHYSICIAN'S — 22d. ADDRESS * 
ORS WEN. VAN ORMER er ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the burial-transit permit. 
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~~ (Siete) 


Tax, BURIAL: CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ecity 
BURIAL JULY 23,1964 |HILLCREST BURIAL PARK CUMBERLAND, MD. 


ADDRESS 


24 Fi AOR ade ce ERLAND, 


MD. 


25a. REC'D BY REGISTRAR | 25b. 


oar JUL 24 1964 


poten 3 a age 


YR AIS (4) 
20M 5-634, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=. CERTIFICATE OF DEATH 11872 


2. USUAL RESIDENCE (Whore deceased lived, If Institution; Residence before 


2 2. COUNTY 
B 2. ST; b. COUNTY 
2 ALLEGANY epee MARYLAND ALLEGANY 
i b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
2 hy write RURAL end give neerest town) 
=y CUMBE RLA NO ets eek a 
= es ” d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) yd. STREET ADDRESS @. 1S RESIDENCE 
Eés ON A FARM? 
Buz MEMORIAL HOSPITAL — =. yes (] No] 
a aa 3. NAME OF — a a Middle a Last 4. DATE Month “Day “Year 
aR DECEASED OF 
ges ype ori) BABY BOY COMBS DEATH JULY iv 1964 
wid 5. SEX 6 COLOR OR RACE)7, ARRIED |] NEVER MARRIED [jX] | 8 DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR | TAUPE 
5s fast birthday) |"Months) Days | Hours | Mi 
har MALE WHITE wivowen [} __bivorctp [“] ULY 196) yes. 
33 10a, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Slelo, or foreign country) | 12. CITIZEN OF WHAT COURTRY? 
5 2 done during most of working life, even if retired) 
£5 none _ none CUMBE RL AND U.S.A. = 
gs 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


PHILIP W. COMBS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yap, ag. or unkown) | (Ifyes giveweror dates of service) none 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
a nS ET ie Mekal Concho Pulinows Re an Rec | ERC. 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a), stating the underlying ( OUETO 


DORIS M. COOPER 


17, INFORMANT Address 


MEMORIAL HOSPITAL 


) 


cause last. te) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS. AuTorsy 
ves No o 


20a, ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 18.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 


factory, street, office bldg., ete.) iy 
oy dees ey, that (I) @ywre) last 


rém The causes and on the date stated above. 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [7] 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this hospital) piepces the deceased from.... rae at A 
i PRE Sad, and thal death occurred at.’ 


22b. [DATE 
ATTENDING, MED. STAFF SIGNED 
-p, | PHYS. DIRECTOR [-]} PHYS. O eile 
= Ha mie _ 2 ef of 
G. OVERTON Hi MMELWRIGHT 133 VIRGINIA _AVE., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burgi” | July 14,1964 Restlawn Memoria} a ag a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY are aan REGISTRARS SIGNATURE 
James #, Scarpelli, Cumberland, Ma, oad! 7 7196. 


NAME: (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or remo, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Thep 
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VR AIS (4), 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07907 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH ri 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
a, COUNTY a. STATE b, COUNTY 
Ta! MARYLAND 


bc (if outside corporata limits, —~'| ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and giva neeres! tow! 
write RURAL end give nearest town) 


oD J 
a BREAD ox INSTITUTION (if not in hospitel, ~ street hain +7 o SUMBERLAND . , Bee 
| SACRED HEART HOSPITAL ie -BROWJING STREET : =m __} ts] Nol 


'3. NAME OF First ‘- 
DECEASED 


{Type or print) 19, 


5. SEX —————Ss«SS, COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED cl] & CATE OF BIRTH 9. AGE (tn yeors /IF UNDER 1 TF UNDER 24 HR: 
lest bithdey) | Months Hours | Min, 
WHITE | Wieowen [] _otvorcen [] Baal | ay a 
¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if relired) 
Caddy _______| Country Club__ MARYLAND ___ =U OMe 


13. FATHER’S Mane 14. MOTHER'S MAIDEN NAME 


event, within 72 hours after deat! 


hysician and completely filled in by the funeral 
move carbon papers. Pages 1 and 2 


ing p! 


1d for use as the burial-transit permit. Then pl 


Theodore Crabtree _pororyy McElfish | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyes give wer or detesofservi 
am 3 eGo OMY ouapr 24 Browning Stes 


18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), ee d — 4 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ [ee 4 Pen. 
j 


s that the death certificate be executed within 24 hours after 


4 DUE TO 
Conditions, if eny, which {b) 
geve rise to immadiate ceuse 
{a}, stating the underlying ( PUETO 
couse fast. ) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e) | 19. pect 
3 


y ~ YES NO 
. Q (Uerreey pbbresllrm hares ives 2 & 
Oe. ACCIDENT WAS UNDERLYNG 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert tor Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5. 
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(3 
~ 
© 
a 
S 
4 
< 
0 
o 
70 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,: Of, (City or town) (County) {Stote) 
Hour e.m. While __Not While foctory, street, office bldg., etc.) | 
nae 19 et work [] et work 


21. | certify that (I) (this hospital) attended the deceased from... GUM ocsses J9.. ee 2 a Gesthat (1) (we) last 


saw the deceased alive on.. “Usd Mo esles ley and that death occurred até’. sa, from the causes and on the date stated above. 
Ze, SIGNATURE 2ab. DATE 


NDING. MED. T NED 
\ Swe ea MD. as. fA onector [J PHYS. o 2 ip 


22¢. PHYSICIAN'S 22d, ADDRESS 


ee eae owe hx OH S¢ plate S Caheslecall abergh 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) si (Stete) 


arial 1964) Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Df 950 parte oe Gumberiend |e, Cheaply Need pe 
Ma. 


After this certificate has been signed by the attendi 


director, page 3 should be detache 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 hours after \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07908 CERTIFICATE OF DEATH 11878 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before edmistion) 
2 *. COUNTY | a. STATE b, COUNTY 

2c M = eee ee Maryland Alle [PSUs 
S28 its, | « LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Bas 

£738 . AS ei Life _||A Little Orleans a 

3 = a d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) | d. STREET ADDRESS 1s RESIDENCE 
Bag y S ON A FARM? 
ash ss Heme -. je : ___| ves] No 
2an 3. NAME OF First 7h. Last "| 4, DATE. Month “Dey Yeer 

2ar DECEASED OF 

ae iyieerrrintls 4 © Heward William Creek PEEIE Se 7. 6 19 6 
o§= 5, SEX 6. COLOR OR RACE|7, aRnieD [ALNEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
pes last birthday) |"Months| Deys | Hours | Min 

2 ; 
aS 2 M W wiboweD [] pivorcto[] | Le 26. 1922 he yes, | 

ses Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
aa ISt Rds ef Md, — eunty. PEiUES = 3 
‘3 14, MOTHER'S MAIGEN NAME ty Md. Soke 


David E Creek ee Margaret Tysen —__ s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


{Yes, no, or unkown) | (Ifyes give werordetas of service) 
ah}! Olive Greek Little Orleasn Ma, _ 


13. FATHER’S NAME 


= 1a na. 


‘RUSE OF D! Z [Enter only one ceuge. per line for (e), (bi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ \— 


f DUE TO 


Condilions, if eny, which (b) 
geve rise to immediate cause 
(e), steting the underlying 
couse lest. (e) 


DUE TO — 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


¢ 
2 
g 
Fd 
= 
a 
a 
= 
5 
= 
2 
ro] 
ee 
eS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIAINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 
as vz =F ORMED? 
Uo s ves [] no [] 
=o Ss dk i 
ne E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
io & ar CRT iC At On GES yy 
ae te ITHER, NOTIFY MEDLCAL-EXAMINER) —_— 
OF < | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (State) 
g ehh, B I 
Za a Hour a.m, While Not While fectory, stinat. office bidg., ete.) | 
eI : 3 om 19 ot work [_] et work [_] t 
‘Bom - 
fs @) 21. 1 certify that (I) (this hospitalyatteyded the deceased from..424.!...2/. a 4 
1] 4 
eS live ONY (Oh < LATOS. ae, M, from ‘the causes and on the date stated above. 
5 =e 22p. BATE 
Ea ATTENDING MED. STAFF IGNED 
at 2 PHYS, pirector [] PHYS. []} 2 
e a8 22d. ADDRESS ¢ 
Se ~ 
ar Bes | (1d bne_S, OY ee A ee ee ee 
22 fe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) wer 
ae ° pore + ig : 
B als : 
is 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY rn 25b, “Wile tre E Gany 
Mee Pfc a2 acne GO oa YUL 13 1964 ae 
20M 5-63 = 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07309 CERTIFICATE OF DEATH 11879 


8 


5 Sz ais = 
5 g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before admission) 
Cue e aa oN All e. STATE, b. COUNTY 
§ eng egany MARYLAND || _ Maryland : Allegany 
— a ah a b. CITY OR TOWN {it side corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
~ RSS write RURAL end give nearest town) : 
Seiees La Vale, IX La Vale, » 
4 3 a oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS * SREP 
eae F 
= aes 266 Nat. Hwy, = 266 Nat. Hwy. 
oon . N. : Ce. - ~ Middle Last 3 TE Month” ‘Day 
3 ae DECEASED oF 
g gee flypsicc yin MARGARET __ MARTHA DAVIS _ foe eau. 1964 
= re 5. SEX j6- COLOR OR RACE|7. marie [] NEVER MARRIED 8. DATE OF BIRTH % pei yaey Goer f Dass is 
rd 1 * onths ays jours in, 
ae 58 6 Female White wiDoweD ff] Divorcep [_] Jan. 23, 1901 63 ys. | 
8 § 2 = = 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
— ) lore done during most of working life, even if retired) 
5 £377 Housewife, Own home Keyser, W. Va. __U. Bie Ay = 
© a a 13. FATHER’S NAME MOTHER’S MAIDEN NAME 
= Dw : : 
8 §8% John Gilmore | Lucy Cunningham 
one 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT : = Address op 143 
£ $23 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) eO. OX 
3" 3 No, ey —|  Newe_ Miss Angela R, Davis, 266 Nat, Hwy, La Vale, Md. 
EeH=Hs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) dl INTERVAL BETWEEN 
apy eas PART I. DEATH WAS CAUSED BY: ‘ ONSEICAND DEATH 
fe a  DEATIMMEDIATE Cause fe) “Oenocarcinoma of left breast with generalized 
$E5395 sy. petro |6 Metastases, 16 months 
zecke Conditions, if eny, which o) % a os dialed . he a 
Pe aces geve rise to immediate couse 
Pe a (a), stating the undarlying DUE TO 
"28 28 cause last. (o) 
Pa kl — = ————————————— —s = 
alee 2 = B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. eel 
mSSzo E 
Stas ae < ves [] no 
moses o ——— |B 
v2 tf a 2 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert I! of item 18.) 
5 o 3S a id OR CONTRIBUTING [] CAUSE OF DEATH 
nee = @ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— Os is os = = == 
Us oS as 3 ‘4 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 2OF. (City or town) (County) (Stete) 
2.55 32> 5 Heurceine Whila __ Not While fectory, street, office bldg., etc.) | 
as<ss : ee a at work [] et work t 
Aon = - 
Fa 3 O8 & 21. I certify that (I) (this hospital) attended the deceased from. ee flower awn sony IDE, that (1) (we) last 
eg us 2 saw the deceased alive on. Ly...19..84., and that death aan 053 a from the causes and on the date stated above. 
Hea bac abe ety ATTENDING MED STAFF 7b. CONE 
ee Ww é Eby lV an OL 502, mo. | PHYS. [RJ bimector ] prys. shy is 
B 3s = 22. Pieler 22d. ADDRESS 
= a NAME 5 
peas) ay | type) “We A VanOrmer M.D. Centr 
n S ! = ———— Ee 
oS ie 8 2 238. aes oman 23b. DATE THEREOF 23e. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (Siete) 
o ot REMO' pecit 
ovous Burial 7/24/64  _—«|SS. Peter & Paul Cemetery Cumberland, Maryland 
Ley an (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 { 


ll. Wayne George Cumberland, Maryland bye JU my pclontre 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07910 CERTIFICATE OF DEATH 


11850 


*-COUNTY “ ALLEGANY * STAT. MARYLAND 


MARYLAND 


. PLACE OF DEATH ’ aT 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


» COUNTY ALLEGANY 


/@ neerest town) 3 DAYS CUMBERLAND 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, d. STREET ADDRESS 
/) SACRED HEART HOSPITAL 507 EASTERN AVE. 


3. NAME OF First ~ Middle ’ Lat 4 ‘DATE 


eternal LOTTIE VIOLA EARNEST SEarn 


pers. Pages 1 and 2 
@ hours alter death 


b. CITY OR TOWN {if outside corporate limits, ~~ |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 


. 1S RESIDENCE 
ON A FARM? 


| ves (] ss [] No 


Month Yeer 


7/20/64 id 


S. SEX  ————S*=«S, COLOR OR RACE 7, apps [never marnien [-] | 8- DATE OF BiRTH 9. AGE (in years /IF UNDER T YEAR| IF UNDER 24 HRS. 


FEMALE WHITE seats AN x 5/15/89 /?90 Bee Par Days | Hours | Min. 


ician and completely filled in by the funeral 


done during "ROWE" life, even if retired) PA 
° 


hysi 


13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 


ing p 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


0 LEWIS EMERICK D ANNA ISABEL WILLISON 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT 


s that the death certificate be executed within 24 hours after 


}" CAUSE OF DEATH |Eniar only one couse per line 
PART |. DEATH WAS CAUSED BY: Lo 
IMMEDIATE CAUSE (e)_ (AP ELAA RA AO 


DUE TO 


Conditions, if any, which (b). 
geve rise to immediete ceuse 

(a), stating the underlying ( CUETO 
couse last. (e) 


fi 
o. 
2 
3 
#2. 
e 
*4 
=e 


(Yes, no, of unkown) | (Ifyes givawerordates ofse: i PAT i ENTS CHART 


“Address 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


AM]. 


tificate has been signed by the attend 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT LATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 19. WAS ‘AUTOPSY 


PERFORMED? 


javesyle} aN] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Pan Il of item 18.) 


After thi 


6a: Ah. While __ Not While factory, street, office bldg., ete.) | 
et work [_] et work 


MEDICAL CERTIFICATION 


p.m. 19 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, + 20F. (Cliy or town) r= (County) ~ (Stete) 


wt, that (I) (we) last 


and that death er at... 1 2h. M, from the causes and on the date stated above. 


22e. SIGNATURE 
ATTENDING, MED. 


22b. DATE 


STAFF SIGNED 
mp. | PHYS. DIRECTOR [_} PHYS. 


Bie Lappe ALEX, mo | SRWAE, wo. 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


fe 
(3 
3 
a 
> 
- 
a 
a 
if 
a] 
€ 
2 
cs 
. 
6 
m4 
a 
a 
3 
= 
© 
= 
> 
a 
? 
= 
2 
> 
a 
= 
~ 
o 
a 
6 
e 
<£ 
© 
a 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURIAL JUUY 22,1964 | COMPS CEMETERY COMPS CORNER, PA. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ves a BYRON KIGHT __ CUMBERLAND, MD. oval 2.2 


20M 5-63 y 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 1183 i 


97911 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased livad, If institution: Residence bafore admission) 
=. COUNTY a, STATE b. COUNTY 


dt eeany ue MARYEAND Maryland ___,,, Allegan 
cere i Stiside ebrporate limits, ¢. LENGTH OF STAY IN 1b SCY ORTON Th outs soporte Ts, whe RURAL and gh Base ows) 


write RURAL and give nearest town) 


noe | _ : Lonaconing- 
d. NAME OF Hi Eby RRSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


ages 1 and 2 


Axithin 72 hours after death. 


@. IS RESIDENCE 
S | al ‘A FARM? 
Ho _,Du dl Stree yes [] NO 
Ya. NA NAME 6 eee spital 7 si Bae % Month “Day ‘Yaar 


(Type or pi John Be Elliott | Beare July a 6 


S. SEX ~< i B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE] 7, MARRIED fz] NEVER MARRIED [_] last eam! /Months| Days | Hour Mi 
jonths| Days Jours in, 
Male May 27,1895_ | | 


White | wipoweD [} —_—bivorcep [|] 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign — ig CITIZEN OF WHAT COUNTRY? 
County Road Lonaconing, © Marylan U,S.A,_ 


done during most of working fife, even if retirad) 
4. MOTHER'S MAIDEN NAME 


red Road Worker | _ 
Ann McNeil 


bon papers. 


13. cae 'S NAME “= 


Thomas Bi1i 


s that the death certificate be executed within 24 hours after 


| 1S. WAS DECEASED EVER IN RMED tore | ve, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive rordates ofsarvica| 
= : Mrs. Bertha Elliott_ = pees 
s 18. CAUSE OF DEATH [Enier only one cause ine for (a), (bi, vend (c).] 4; Nit t INTERVAL BETWEEN 
ig PART I. DEATH WAS CAUSED BY; WW ob Asst es 
a3 IMMEDFATE CAUSE (a) V. a ee > S won oe sly _|_d, week 


DUE TO -~ 
pay oe any; Wi els cacti! ONS 4 d 


to immediate cause 
ia), stating the underlying (| CUETO 
cause last. (0 


The law requi 


to burial, cremation, or removal, and in a 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Q i, PER D? 
5° 3 yes [] NO 
5 © ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pan fi of item 1B.) a = 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — ~~ (County) (State) 

a earn \ aire While Not While factory, street, office bldg., ete.) | 

= 9 at work at work t 


certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on. G4. , and that death occurred at 2.AM, from the caus®s and on the date stated above. 


22a. SIG! ul 


22b, ee: 
ATTENDING STAFF Si iD 
mp, | PHYS. DK DIRECTOR (7 pxys. [] =) wee 2 


ith the State Dept. of Health pri 


22e. PHYSICIAN'S 22d. ADDRESS 
Dee Ge DIT R. MILES, IR. M.D, LSONACON 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S omer ADDRESS ¥ secs i TURE 
6 oo 
ac 


i 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may be retained by the hospital or attending physic’ 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the allending physician and completely filled in by the fu 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR | 2Sb. 


oaJUL 10 19 


VR AIS (4) 
20M S-63 


George Eichhorn Lonaconing, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97912 CERTIFICATE OF DEATH 11882 


1. PLACE OF DEATH ay 7 2, USUAL RESIDENCE (Where dacaasad livad, if institution: Rasidance batore admission) 
a, COUNTY a. STATE Y 


ALLEGANY _ MARYLAND MARYLAND" “°""""_ ALLEGANY 


acc, al {6. COLOR OR RACE 


FEMALE | WHITE 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


WORK 


13, FATHER'S NAME 


GEORGE THOMAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatasofsarvica) 


IF UNDER 1 YEAR 


~ 79, AGE (In years 
logt birthday} 
83 yn 

Ml, BIRTHPLACE (County & State, or foraign country) 


OWN HOME WALES” = _U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


SEPORAH EDWARDS 


17, INFORMANT ‘Address 


CHAS. F. ENGLE, FROSTBURG, MD. 


| INTERVAL BETWEEN 


7. MARRIED [Ai never pampered fr 7] it te: PAPEL: BIRTH, 


wiowen[]  pivorceo[]| AUG. 23 ry 1880 


10b, KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS, 


Hours Min. 


e 
2 
25 
ee |. 
rs 3 b. CITY OR TOWN [if outside po tole ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limils, write RURAL and giva nearas! flown) 
no arest town) 
as FROSTHORG 50 YRS. ____ FROSTBURG 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) ") 4, STREET ADDRESS “IS RESIDENCE 
Ere ‘ON A FARI 
S28) 35 STOYER STREET | 35 STOYER STREET vst] noe 
eg —— : = iat ee 
s 3 a '3. NAME Leste OF First Middle Lest 4 eee Month ‘Day “Yeor 
= F 
ag (Type or print) DORCAS LAREE ENGLE DEATH JULY 2, 1964 
8cs 
c§s 
23 
5 


ate | Days 


12. CITIZEN OF WHAT COUNTRY? 


= 


ician 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH | Tentar o ‘only ona causa par ar line y fa), tb), sich 
PART |. DEATH WAS CAUSED BY: tke Slt AND DEATH 
Le Le 


IMMEDIATE CAUSE (a) pul ftir - ellis Ce a eel ty Cee Me , ae 
: / DUE TO a St Sel PTY eee 
Conditions, if any, which wo _¥ Y y 


gave risa to immediata causa 
(a), stating the underlying DUE TO. 
causa last. Ae), 


|-transit permit. Then please rem 


|, cremation, or removal, and in an 


PART TT os SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS Autopsy 
4 — are PERF! ? 
Letter C20LG ad Bie CAth Gnnecellyn (ALP BLE ‘ yts [] No Rj 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY onth, Day, Year 
Hour a.m, 


Pom. f 19 


20a. ACCIDENT WAS cA OF 8 oa 


20b. DESCRIBE ah ata OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Stata) 
factory, strai ts a bldg., ate.) H 
4 | 


20d. INJURY OCCURRED 

While Nye 

at work [] aWwork [ ] 

21. 1 certify that (I) (this hospital) attended the deceased from........ NL LZ. 1 9287 to. eens , 19£.%, that (I) (we) last 
saw the deceased alive on....cswAucL ee al ae oe and that death “occurred at LA “AM, from the causes and on the date stated above. 


22a. SIGNATURE = 22b., DATE 


Y. : ATTENDING MED. STAFF SIGNED 
A, hid tx CLL a mop. | PHYS. Director [_] PHYS. [_} LAGE: 
Ze, PHYSICIAN'S Ter a 22d. ADDRESS = 


ww en __ MARTIN ROTHSTEIN, M. D.[48 BROADWAY, FROSTBURG, MD._ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet 


RIAL | 7-564 ON EVAN. & REFORMED |__FROSTBURG, MD. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaUL 6 19 Charley 


MEDICAL CERTIFICATION 


J 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


Zz 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
JOSEPH R. DURST, SR., _FROSTBURG, MD. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 1 


ignal 


CHIEF MEDICAL EXAMINER 


HEALT i 7. PLACE OF DEATH =~ ik y 2, USUAL RESIDENCE (Where decoasad livad, If inslitulion: Rasidanea bafore admission) 
badge a, STATE b. COUNTY 
2 aaeaoi Cae MARYLAND GANY 
= Y b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF oulsida corporaia limits, write RURAL end give nasrasl town) 
SE write RURAL and giva naarest town) 
ote 
Sas bag ‘Eee - 4 “ UMBERLAND 3 
5 Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS | @. IS RESIDENCE 
ae ON A FARM? 
De 
. ee 331 DAVIDSON STREET 331 DAVIDSON STREET ves] NO KK 
Seta [AME OF First Middle Last 4, DATE Month Day ‘Year 
B82Bot DECEASED OF 
4 ge 3 Vite sel ELWOOD F, FOLTZ ge ee JULY 26 19 64 
3 2g ic ae = = = ” = 
= ” EN 6. COLOR OR RACE 7. MARRIED [knever MARRIED B. DATE OF BIRTH 9, AGE (In IF [IF UNDER 1 YEAR | iF UNDER 24 HR 
Sua tn a lest birthday) |"Months| Deys | Hous | Min. 
gakas WHITE wiboweD DIVORCED EPD.7 1: 57 | | | 
> £ ay TaN ET ae oa ~~ 
sesh N 4 a = IN kind of work | 1Db. KIND OF BUSINESS “OR Sa nN BIR 0 6 ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as aos done during most of working lifa, aven if retirad) | | 
2 | | ( 
33 BUYER | RETAIL STORE | _ PENNA. _ | USA 
od 2g 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Noe 
Saree ae JOSEPH W. FOLTZ ADA SHAFFER 
eer ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ees (Yes, no, or unkown) | (Ifyargive warordatesofservica) 
Beeee e) it 214 05 8371 MRS. SUSIE FOLTZ, CUMBERLAND, MD. 
{SiS 
5270. 18. GAUSE OF DEATH [Enter only ona causa par line for (e), (bl, end (e).) INTERVAL BETWEEN 
8 23s PART |. DEATH WAS CAUSED BY; fo) 0’ DEATH 
osese2 IMMEDIATE CAUSE (a) CORONARY CCLUSION fa 
Se ao 
3 S8e0 Te | DUE TO 
De 5 TX -- 
2568 “ Conditions, if any, which (b) CORONARY SCLEROSIS 4 . 
Sino 0s gava risa to immediate causa 5 = 
22508 (a), stating tha undarlying ( PVETO } 
Sees cause lot. ie ee ie F 
eogs 5 Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
Su" sa 2 ieee ead |” PERFORMED? 
23Sus | j ves [] no K] 
(2 fied | 2Da, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Parl | or Part If of itam 1B.) -- 
2@vo90 e 
gesee & | PRIMARY [1] or CONTRIBUTING (J | 
a Dee ee Si & | CAUSE OF DEATH. i 
e 2 }, ee _ —_ = 
S506 G | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
a 5U ee 4 Beare. While ___Not While factory, streat, offica bldg., ate.) | 
Mg eos = or 9 jat work al work 
gta: Se eS 7 = 7 
2 205 21. 1 certify that | took charge of the remains described abots, held an Autopsy [_], Inspection [XJ]. Inquiry and in my opinion 
eS Sy ‘ 
5 E8ue death resulted from: Natural causes JK], Accident [ Suicide []. Homicide [_], Undetermined manner [_] 
se 
za 
38 
oH 
5) 
° 
38 
xe) 
a 


3B } ! lp Z ; 
@ 3 Seine P c a Lprekierd .p, ASSISTANT MEDICAL were ’ ¥. cols SIGNED 
's o DEPUTY MEDICAL EXAMINER W 
Boab - Name (ves) BENEDICT SKITARELIC, M.D. Acide nasi SONG vcunQUNBERLAND, MD. 
e g 3 a Soules 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY ] 72d, LOCATION (City, lown, or country) (State) 
oa £ sa JULY 29,1964 HILLCREST BURIAL PARK CUMBERLAND, MD. 
Genie “UNERAL L [TOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a |__—SYRON KXgHr = CUMBERLAND, ©. of UL 2.9 "1964 partes g gee J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


in 24 hours after 


eve risa to immadiate couse 
{a), stating tha underlying { PVE TO 
‘cause last, te) 


3 } 791 L CERTIFICATE OF DEATH 1 1884 

s2 1. PLACE OF DEATH ~ USUAL RESIDENCE (Where daceesed livad, If inslitution: Rasidence before admission) 

25 a. COUNTY a, STATE b. COUNTY 

Pek A GANY A ‘A 

fa LLE MARYLAND MARYLAND LLEGANY 

>e8 b. CITY OR TOWN (if oufside corporaie limils, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearast town) 

cer write RURAL end give nesrast town) 

335 CUMBERLAND 34 HOURS y CUMBE RLAND eee ed 
= 2 Py d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET AODRESS iO e. ON A FARMD 
gee. 3, 48 | 
3 32 MEMORIAL HOSPITAL : 4 = RD. #3, BEDFORD RD., BOX | vs] Not 
2s Bn 3 NAMEOF <= a. made a: Test 4, DATE Month “Day 
g oat DECEASED OF 
g § F a (Type or print) THOMAS he FRAZEE DEATE JULY t 8, 

3 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR 

3 2 2 2 7, MARRIED a NEVER MARRIED [_] last bicthaey} on Bee 
ee MALE WHITE wioowe[] _oivorceo[]| SEPTEMBER 15, | 79 rel 
& 83 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= es dona during most of working life, evan if retirad) 4 
§ ZF Cleaner Dry Cleaning FLINTSTONE, MD. U. S.A. 
£ H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
$ £3 
$3 Do WILLIAM FRAZEE NORMA ENDSLEY be 
2. SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gues (Yes, "18 unkown) | (Ilyas givewarordatasofsarvice) 9 
£22. 212 18 1824 MEMORIAL HOSPITAL = CUMBERLAND, ®. 
gSae 18. CAUSE OF DEATH [Enter only one cause per jing for (e), (b), end (cl.] =e — ar} i ‘AL BETWEEN 
Sava PART |. DEATH WAS CAUSED BY; /, Lith. ala? ONSET HD DEATH 
eae IMMEDIATE CAUSE (a) s tte. 
ad DUE TO 
B2CE | f 4 
25 =} Conditions, if ‘any, which (b}. E¢ 
o§ 
cs 

6 


ey 


4, 
iE, TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 1 as TSR 


YES no [] 


PART Il. OTHER SIGNIELCANT CONDITIONS CONTRIB 


20a. ACCIDENT WAS UNDERLYING [-] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whila 
at work af work [_] 


) atlended the deceased from. //..44/..&... 
CCE eran wwe and that death occurred 


20. PLACE OF INJURY (Home, farm,» 2) 


(Stata) 
factory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify thal (I) (this 
saw the deceased alive on.¢., 


10 LLL kaha WL thal (I) (we) last 
AnMe ihe causes and on Ihe date stated above. 


cr 125 x 


ATTENDING STAFF 
PHYS. DIRECTOR O prays. 


22 /SOUTH LENTRE ST 


23d. LOCATION (City, town or county) “State 


Le Z ee ee MD. 


iF ype) Te. a erin es 


22 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in (4) 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


td. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spacity) = 4 
Burial July_21,1964 |Hillcrest Burial Park Vumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Byron Kight Cumberland, Md care Ute 29 


VR AIS a 
20M 5-63 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07915 _MEDICAL SA EMINERS CERTIFICATE OF DEATH 11885 : 


4 1 


FOR STATE 


/ 
SigNaTt DATE SIGNE 
SIGNATUR: Glee) tap, ASSISTANT MEDICAL EXAMINER [_] GNED 


pepury mevicat ExaminerX] July 10, 196h, 


® 


Health or i 


EXAMINER'S 
” NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, crcom@Gumberland, Md. 
r 22d. LOCATION (City, town, or — (State) 


REMOVAL (Specify) 


BURIAL 7/17/64 


23. FUNERAL DIRECTOR ADDRESS 


43 epee ree, mate JUL 149964 feLerlag Alaacipe. 


220. BURIAL, CR CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


HEALTH LACE OF DEATH = 2. USUAL RESIDENCE (Where dec od, If institution: Residence Before edmisvion} / 
So. 2. COUNTY o. STATE b, COUNTY v 
S28 Le eery MARYLAND | Maryland ___ Baltimore Co, 
2e= b, CITY OR TOWN [if outside corporate limits, |e LENGTH OF STAY IN1b |! c, CITY OR TOWN ‘ag outside corporate limits, write RURAL an narast town) 
25S write RURAL end give neorest town) 
eyste E i z / 
ei > se Rural, 5 mi. E .. of Cumberland _| Towson 4, Maryland EBX eae 
>U7U5 22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS , [S RESIDENCE 
BLU ON A FARM? 
se 2s »o 2 Along USS" Ro: 906 Breezewick Circle 
cg atl 3. NAME OF Middle last 4. ected Month 
B2G aL DECEASED 
so=* 2 T. J 
22978 (a age Thelma _Jean Tuchsluger | DEATH July 
amen 5. SEX 6. COLOR OR RACE|7_ MARRIED FF] NEVER MARRIED [-] | 8- DATE OF BIRTH 9 (In iF UNDER T 
Soe EK fast birthdey) | Months 
5 BENE _| wowen (] pvorceo[]| April 7, 1930 34 yn. Gj 
sa Bt MES 1Ob. KIND OF BUSINESS OR INDUSTRY | Il, pRTFILACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aera done during most of working life, oven if retired) \ 
cute _ | 
23% 3 coe Ownhome _ | Baltimore »_ USA 
= a3 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN N, 
A ga o 
£5e25 Elmer J, Hammel | Thelma Taudte . 
Sa Sg 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 3 
9° = 
2e= € {Yes, no, or unkown) | (IFyes giveweror datesofservice) Baltimore, Md. 
BEsas —_ Mr, Elmer J, Hammel, 5430 Belair Road, 
ae “7 18. GAUSE OF DEATH [Enter only one cause per line for (a), (bj, ond (cl. “| INTERVAL BETWEEN 
ge 255 PART I. DEATH WAS CAUSED BY: OR See BATH 
Sy one IMMEDIATE CAUSE (e}_ Crushed Chest ae . ___|Minutes 
ecto 7 
3 a2e, fb DUE TO 
a 55 ot cl " * 
325 5° Percricns, aiceny which tb) (Automobile Accident) 1 = 
Som 09 geva rise to immadiate couse 
2s a3 (8), stating the underlying (PVE TO 
4 once ing 
vySe9 cause le: 3) 
ee BEor ——— —a STE Oar 
= oe = hh z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
S25 ig ° — PERFORMED? 
ieee | E 
2 g ai 5 5 ves [] no XJ 
Sree % [°200. EXIEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 1B.) 
aese2 & | PRIMARYMel or CONTRIBUTING [J 
Baoan s SH Naa al nf Passenger in Auto Accident : 
5 a8 S| 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED 208. PLACE OF INJURY Home, Bri ee taas (County) {Stete) 
SU. 2 Hour Sp. Ji 19 While Not While 2 factory, street, office bldg., ete.) 
oac 
3 2S 8 aie Gly at wok C] wor] Rt. YO 5 Mi ast_Cumberland leg. Md 
ws ed a aii = 
en 205 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [x Inquiry fy]. and in my opinion 
Oasue death resulted from: Natural causes [_],_ Accident fx]. Suicide [_], Homicide [_]. Undetermined manner [_] 
o $8.2 4 ( CHIEF MEDICAL EXAMINER 
cH FA8 
p50 
ae 
Zz 
32 
a=) 
th 
+O 
a 


TO DEPUT’ 
please exe 


BALTO, NAT'L. CEMETERY. BALTO., 


MD. 
240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07916 CERTIFICATE OF DEATH ‘11986 


3 
6 
5 Wet 
5 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oat eS eb ¢. STATE b. COUNTY 
2Ne MARYLAND 
Ey pn ALLEGAN. ; sms 
>Es b. CITY OR TOWN [if outside corporeta limils, ¢. LENGTH OF STAY IN ib «. CITY Apa egy fp corporete limits, write RURERP ARTY a town) 
ou 
ae i write RURAL and give neeres! town) 5 
333 | CUMBERLAND X__M? SAVAGE _ : = 
2 a wy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
a 2 ON A FARM? 
24 Mai YE 
age -@SAQRED HEART HOSPITAL ___ —|_Main St, ___ SEI NO RI) 
2s on 3. NAME OF Middle Last 4, DATE Month Day Year 
aa DECEASED OF 
8 sz (Type or print) as AGNES BAR3ARA GEORGE — DEATH ih 2 19 
223 5. SEX 6. COLOR OR RACE]7, mannieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH %. AGE (in year [IF UNDER T YEAR [pe ONDEN ra HRS. 
= Months) Days | Hours | Min. 
FEMALE WIDOWED DIVORCED bit e. | 
i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ah c (mes 3 
Housewife wn home MARYLAND Cumberland | 
» at 2 3 = 
73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME SoA. 
ANTON Kastner MARY WauGross yom i Qik - 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (ifyes givewerordatesof service} “ig Mrs. Edward J. Conway Mt. Savage, Md 
No, None pris “CHART =e r 


ician. 


18. CAUSE OF DEATH [Entar only ona cause per li 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

Hoan, | DUE TO 

Conditions, if eny, which es 

geve rise to immediate cause 

{a}, steting the underlying 


for (a), {b), and (c).) 


INTERVAL BETWEEN 
4 ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


ital or attending phys: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa); WAS AUTOPSY 
_ at PERFO! 
2 | 
ET od a=, {SENS 
= 2 ENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent inj i tt rt It of item 1B.) 
& | oF CONTRIBUTING [] CAUSE OF DEATH EB grad araaer mre certatbor pargioem 49) 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 —— aN — 
& | 20e. TIME OF INJURY Month, Day, Year _| 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
g aes While __Not While factory, street, office bldg., ete.) | 
= 9 et work [] at work [_] 


21. I certify that (I) (this hospi i. the decgased from... fmegecescce 192... Ms & Boe SN (1) (we) last 
saw the deceased afi es es (f sea Ee ws ind that death occurred at... ......M, te stated above, 
bere. hee ATTENDING MED, STAFF Be. StGNED 
mo, | PHYS.  [ppireeror [7] rvs. [] Zz. (ELMe 
2 22d. ADDRESS : 
NAME (Type) 


43 G 


> = ts MoD 
23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 7/20/64 SS, Peter & Paul Cen, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, town or county) (Stete) 


Cumberland, Maryland _ 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


death. Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


ll. Wayne George Cumberland, Md. 
20m 5-63 Ws! 2 ee £ + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07917 -. CERTIFICATE, OF, DEATH 7 


quires that the death certificate be executed within 24 hours after 


The faw res 


c 
5 1 PUR DEATH x 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
25 ts e. STATE b. COUNTY 
ng ALLEGANY —sxnynan || MARYLAND ALLEGANY 
see b. CITY OR TOWN (if outside Sa ag ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
Bas wring x0, ngorest town! 
oe REAN | 6 DAYS CUMBERLAND 
=e . 
3 ge 4. NAHE OR MRA IN ‘et Gf not in hospitel, give street eddress) d, STREET ADDRESS IS RESIDENCE 
= 9 / 
eas 
me MEWORIA Hee WWICK AVES, OLDTOWN ROAD 3 vst] no 8} 
San a NAME oF First Middle Lost 4 DATE ‘Month Day . * 
@ Bo | fiype or erin ALICE v GLOYD Bears JULY 16 9 64 
9 + — 
& 7) 3. SEX 6. COLOR OR RACE) 7, j4ARRIED [A] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE inser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= itthdey) | Months] Days | Hours Min. 
ae FEMALE WHITE | wiowe[]  vvorceo [J 8-2-1890 LV) yes. 
aes ¥Oe. USUAL OCCUPATION (Gi of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, er foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
28 a done during most of working life, even if retired) | 
Ee | WEST VIRGINIA U.S.A. 
ae = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 24 —S 
ages 
§2y JAMES FARRIS NEYTIE SWANGER 
& § ‘A eS WAS DECEASED ba INU. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address —e = 7 
Eos es, no, or unkown) | (Ifyesgivewerordetes ofservice) 
SEs MEMORIAL HOSPITAL, CUMBERLAND, MAR) MARYLAND 
eu: = = ——— _ = a a = 
ets § 18. CAUSE OF DEATH [Enter only one caus fina for (a), (b) TINTERVAL BETWEEN 
2s 5 $ PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
eee IMMEDIATE CAUSE (2) 
£ sf } 
A529 / a DUE TO 
oo 
£ € Conditions, if any, which ee, ae 
mS gave rise to immedieta ceuse SuETd 7 “ an 
— (e), stoting the underlying 
: : suse last re eed é o¢ . 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. was AUTOPSY 
2 S ERFORMED? 
s ves [] No [} 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) a ~ {ee 
& or CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stet). 
g Roce * Sta While __ Not While factory, street, office bldg., ete.) | 
= a v ] et work 


2. 1 certify that (I) (this ho: 
saw the deceased alive on.. 


the 
19 


7 that (1) (we) last 


leceased from. 
and that causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STA SIGNED 
mo. | PHYS. — (2f-—pinector [] PHYS. ‘a tL by 
2, i ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tey, town or county) {Stete) 


Great Cacapon Great Cacapon,Morgan W. 


a es eae Wikre wo a flees pa 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


‘6h, 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S, SIGNATURE 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11888 


i 5 at { 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence befora edmission) 
2 a. COUNTY STATE 
5 . STAI b. COUNTY 
292 ALLEGANY MARYLAND F 
>s 3 b. CITY OR TOWN {if outside corporate limita, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearest town) 
ae 5 write RURAL and giva nearast town) 
38s CUMBE RLA ND 48 DAYS CUMBERLAND 
22 ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS. ye IS RESIDENCE 
ee 5 ON A FARM 
8 MEMORIAL HOSPITAL 250 BLACKISTON AVE. ves [] NOT]. 
3 ag 3. NAME OF tu al Middla =, tast 4. DATE ‘Month ‘Dey Year a 
¢ a = panne, OF 
See (ype or print) FREDERICK Ce HARTSOCK DeaTH JULY 30 ~=— 19 & 
3a 5. SEX 6 COLOR OR RACE|7, MARRIED JY] NEVER MARRIED [_] | # DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
er last birthdey) ‘fAcnths) Days | aussie 
BB Months| Days | Hours Min, 
cee MALE WHITE wioowen [7] pivorceo [] MARCH 10, 1889 yrs. 
cary LpAUSUAY SEcieRniOn a a kind of werk 10b. KIND OF BUSINESS OR INDUSTRY | 11. TGBRIAGE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ia juring vorking lif, aven if retirad) 
Z Re LIFE a Evitts Greek Water FLINTSTONE, MM. U.S.A. ¥ 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 AUSIN K HARTSOCK NANCY ROBINETTE 
ji WAS Load ie IN U.S. ARR, FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address * 
'as, no, er unkown) yasgivawarordatasofsarvica) 
fo 220-10-1357 MEMORIAL HOSPITAL a aaa 
18. CAUSE OF DEATH [Enter only one causa Ber Tina for (a), (b), ang (c).] aba BETWEEN - 
. ol NI TH 
PART |. DEATH WAS CAUSED BY; d 
IMMEDIATE CAUSE (2) mec IN CRA Vienne == Naw i 


DUE TO 


Fe et tfwavauwnigw ya ee Wigs Uomuten 5 wo 


gava rise to immadiate causa 


{2), stating the undarlying tae k by | 
eT a V Sonun,. | 


(c) { 


‘ate has been signed by the atten: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a| 19. WAS AUTOPSY 
RS PERFO! ? 
E =— 

3 Tol eure alias he Ce Copp fab - -Dro-0tAt bs e rs) pices = ves []_NO x) 
% | 20a. ACCIDENT WAS UNDERLYING [] | 20b./ DESCRIBE HOW INJURY OCCURRED. (Enter nat Patt | or Pert Il of item 18. 

© | on CONTRIBUTING C] CAUSE OF DEATH | 7~ (bt potureget Taeipamue eer Eprtlivertem 2 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= we = 

& | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City er town) (County) (Stata) 
a Hour a.m. Whila __Not While factory, straat, offica bldg., etc.) 

g Bs 9 at work [] at work [_] 


2. | certify that (I) (this ay: 
saw the deceased alive on... 30)., 8s &y ¥, and that death eae at. 


Z, that (1) @wve) last 


M, from the causes and on the date stated above, 


foe re TTENDIN STAFF ‘ 2. AGNED 
A 
Mp. | PHYS. ava DIRECTOR Opes. CS 
| 22c. PHYSICTAN’: 22d. ADDRESS > 


133 VIRGINIA AVE, CUMBERLAND , nis 


NAME ype) OR. G. me HIMME LWRIGHT 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, eset al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAI acify) 
‘Boria? August 1, 19 POS of A Cemetery Centerville Penna 
24 FUNERAL DIRECTOR’S SIGNATUI ADDRESS: 25a. REC'D BY REGISTRAR | 25 PL leg ge SIGNATURE 
VR AIS (4) _ D. 
20M 5-63 z: ZA 230 Balto Ave Cumberland. aAUG 38 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH ‘ 


(b), and (¢).] > ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (a) wes oC. 


evhn Shere _~ les 
a DUE To ¥. 
Conditions, if ony, which () | ee Gee FF fital tera Pe feed Kher, 


gave rise to immediate cause 


(a), stating the underlying ( DUE TO 


5 8 o - : : 
5 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, H Institution: Residence bef ion) 
oa rote “STATE MARYLAND «= SONY py ec anry 
5 ON ge MARYLAND BS 

BS 7 - be = = te ES 
2 = va b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporate limits, wrile RURAL and give nearest town) 

co 
= pau write RURAL and give nearest town) VALE 
SS as MBM LA VAL 
£ yas , | & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, "give street address) _ d. STREET ADDRESS > < * Bape 
= EeSeL Al 
ence SACRED HEART HOSPITAL 47 LAVALE BLVD. 5 ves L] No BM 
» 34 om = a — SS 
be i q NAME OF 8 First Mid ‘HENSELS ‘Month Day Year 
g eae {Type or prin! CHARLES We H@NSEL 1 Beara 1/6/6u. 19 
= §= S. SEX 7 6, COLOR OR RACE|7_ MARRIED [A] NEVER MARRIED [_] B. DATE OF BIRTH "|9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
g Pe MALE WHITE | woows tote 1/2 8 pe a Days | Hours | Min. 
< 3 7 / 

2 © O ys, 
i] g rig Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= g done during most of working life, even if r i 
= $82 | Self Employed CONTRACTOR —Cumberland ysq 
= ec 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= bind 
@ 
ch Sots DECEASED -John M. Hensell YO KEYS _ “#1 a 
- 9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
£ bd zg (Yes, no, or unkown) | (Ifyes give warordales ofservice) 
z 28 mg i217-10-141 PATINTS CHART. 
= © 18. CAUSE OF DEATH [Enter only one cause por line for ( > ets a 
© 3 
z ¢ 
= a 
3 ry 
2oGae 
2 S 
<= > 
iS 


1 or attending physician. 
icate has been signed by the attending physician and comp! 


as the burial-transit permit. 


. = citee last te) Ls 2 ax, 
a a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= 2 & a ae ‘ORMED! 
Gee es OS ves [] no [] 
mesFe © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) . ‘ 
Deut & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeEls & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry oO = —— 

Oe522 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Z-Ssort v F 
Suc as 3 Hour a.m. While Not While factory, street, office bldg. 1 
Be ae 2 g es 19 ‘at work [_] at work [—] { 

eed = a - 
a eO8s . I certify that (I) (this “< ttended the deceased from....72.0..2 By: ie & tea Ae ples , 19%.44, that (I) (we) last 
Beata =e = A 
we BUSe saw the deceased alive on. el 9 &,, Ye and that death occurred at... ......M, from the causes and on the date stated above. 

HS a 
6 BESS eS me ATTENDING STAFF 22h. OGNED 
sera are oak 5, mo. | PHYS. [EX dinecroR Oorws. P-ELY. 
BI S522 2c, PHYSICIAN'S 22d. ADDRESS 
moO oO NAME [Type 
Baw ge | DR. L. BRINGS 57_ GREENE ST., CUMBERLAND, MD, 

“Bey | a a ee ae = 
oe Ege 2a, BURIAL; CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) s 

‘ 3 

o%onk . ier” | July 8,1964 Sunset Memorial Park Cumberland, Ma. 
me F aia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


James F. Searpelli, Cumberland, Ma. 


vR Als (4) 0 
20M 5-63 A 


SULT eee aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


7. MARRIED [if NEVER MARRIED [_] 


t 
en 92 “ CERTIFICATE OF DEATH 1 1 gon 
ar OD, tbat 8 aes re a ¥ 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residences before edmission) 
2 a . » 
gs Allegany manyviann || °°“ Maryland °°! Allegany 
= 5 b. cnryor TOWN Gi outside pee tote |e, LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporate limifs, writa RURAL and give nearest fown) 
write an jive negrest town) 

Soe Camberland 6/10/2196 Cumberland 

= "a, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |) d. STREET ADDRESS = e tee Sty 
@ | Allegany County Infirmary 1108 Holland Street ves [] No [X] 

z [3 NAME ¢ OF x First Middle last | 4. “DATE Month “Dey eer 

g (Type or pri Alice May Johnston ty Sears July 18, jo 64 

z rs. SEX —~~«(Y 6. COLOR OR RACE), B. DATE OF BIRTH “79. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= 

3 

; 

= 

8 

~m 


bithdey) [Months] Days | Hours | Min, 
Female White | woowe[-] — oivorceo 7/13/1899 & they) (he peat) et Mi 

ps Peay OE ATION Give kind on salar fe istered: INDUSTRY | TI, BIRTHPLACE (County & State, or loreign Eat 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire: 

Retired: R. Ne Turse | Mt. Savage, Maryland| U. S. A. 

13. FATHER'S NAME _ * . 14, MOTHER'S MAIDEN NAME | Te . 

Charles Mont Louise Donnelly” 
en Pe Ueee cle eel 16. SOCIAL SECURITY NO. | W. INFORMANT Pe O@ Box 599 Address Cumberland, Ma. 
No None Allegany County Infirmary records. __ 


/18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (2). Coneeccerdy | 2 ee —_ 
DUETO MW Recumes 4> 
Cotiioney th any, which _—_ 
gave rise to immediate cause g Preeeea i 1 
DUE TO Katara 


{a), stating tha wnderlying 
cause last. {e) 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ TO DEATH | BUT oT RELATED adie: THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


19. WAS AUTOPSY 


ith prior to burial, cremation, or removal, and oO within 72 hours after deapit. 


After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Rm ATTENDING PHYSICIAN: The law requires that the 
ty be retained by the hospital or attending physici 


Zz 
a PERFORMED? 
$ ves [] no [} 
3 20s, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) = 
IBUTING [] CAUSE OF DEATH 
& | Gr citer NOTIEY MEDICAL EKAMINER) 
rf Ss. es = eae Ss 
2 J | 0c. TE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
s a Hour a.m. While Not While factory, street, office bldg., ete.) | 
gee z ae 9 at work ["] at work [_] \ 
a 
fe) 3 21. | certify that (I) (this hospital) attended the deceased from.. £1.0/ Ol........ Te S skate? AL & wr WY .ccae that (1) (we) last 
S 2 saw the deceased alive on... 1/38/64, dfs ce SR , and ind Bea? $aBed at Pe. M, from the causes Pika on the date stated above. 
A a 220. SIGNATURE x Pane ae 2b. DATE 
o D. 
£ IVire Wt Aye {— o, | Pays. BIRECTOR OL Prvs. 7/20/196f 
i] es ES } '22c. PHYSICIAN’S — ~~ | 22d. ADDRESS 
ae | Nave (re! Dp, Lee B. Mathews K9 Greene St., Cumberland, Mad. 
S28 & 230, BURIAL, aes 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) “(Seta) 
REMOY, if 
99 8 Bartel” 7/21/64 | Rosehill Cemetery Cumberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


; ‘250. REC'D BY oe Pin be 'S SIGNATURE 


lodUL 2.2 1964 f-Cerbay Jeege 


Ruth E, Silcox Cumberland Maryland j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
07927 CERTIFICATE OF DEATH beets} 


8 

cy Saf ho 

g | PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If inslitulion: Residenca bafore admission) 
a x a. STATE b. COUNTY 

£92 ; Allegany canna Maryland Allegany - 
>ss b. CITY OR TOWN {if outside corporate limifs, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oufside corporale limils, wrila RURAL and give naarast town) 

es 4 write RURAL and giva naarast town) a 

Sas r Cumberland yrs;6mos;ledas.X Lonaconing, 

3 ar d. NAME OF HOSPITAL OR INSTATUTION (if not in hospital, give street address) ‘d. STREET ADDRESS @. IS oes 
Sans jy | ON AFA 
S48) x Sylvan Retreat ; ves [] No | 
waa [30 NAME OF Fit =—Ssté<“‘éSC*‘SMidi —s iat 4. DATE Month Day Yer 
a 8 DECEASED OF 

ees (Typa or print) Clementine Jones DEATH July le 19 64 
8st 3 = 

oat 5. SEX 6. COLOR OR RACE/7, qARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in years /IF UNDER YEAR| IF UNDER 24 HRS. 
5B Fin last birthday) [Months] Deys | Hours | Min. 

pa $ € Female | White wioowen [4] pivorcep [] 1 ef 18/ Hi) yrs. sale | 

6 


10a. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) ") 12. CITIZEN OF WHAT COUNTRY? 
done during most of working avan’ if ratirad) 
Housewife Marylana U.S.A. 
13, FATHER’S NAME . 14, MOTHER'S MAIDEN NAME — ; i. 
William Goodrich Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 9 


{Yas, no, or unkown} (Ifyasgivewaror datesofservica) 


18. CAUSE OF DEATH [Enter only one a” par lina for (e), (b), and (e). cICEE dirs .Richard_Shaw Cumberl and, Md BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE in Kegtieads Le the. Agree, phiis Seccile. i a 


Conditions, if eny, which (b) ge’ 


ova tise to immediate cause vurrees FEREL AL ERR te p De eet | fa ; 


{a), stating the undarlying 


causa last te) @ i714 Se<ccl p © _psgckilig keee leery. | 


transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


te has been signed by the attending gp 


director, page 3 should be detached for use as the burial: 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI IE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
fe} SS ao PERFORMED 
OVS ves [] No [] 
208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {E injury in Part | or Part Il of itam 18. + 
© | On cONTMBLTING 1) CAUSE OF DEATH Ru YO {Entar nature of injuly in Part | or Part Il of itam 18.) 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. {Cily or town) (County) (Stata) 
S Rete ath, While __ Not Whila factory, straat, offica bias. ate) | 
= p.m. oT) ‘at work al work i 
2. I certify that (I) (this hospital) attended the deceased from......... duly..t....., 961, to...Jaly.LeZ.... «, 1964, that (1) (we) last 
saw the deceased alive on.......akY...dh 1A4....., and that death occurred 19 AM, from the causes Bed | on the date stated above. 


22a, SIGNATURE, er 7b. DATE 
Puig the A oe NE Moe HA say a5, seek 
22c. PHYSICIAN'S 22d. ADDRESS = 
NAME (Tyee) =, B. Mathews, M.D. | 49 Gre St., Cumberland, Mm ' 
23d. LOCATION (City, town or county) ~ (Stata) 


23b. DATE THEREOF 


oo 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


24 FUNERAL DIRECTOR'S SfGNATURE ADDRESS 25a, REC'D ¢ BrSSIEA 25b. REGISTRAR’S SIGNATURE 
VR AIS {4} * YV] 4 \ OTL, 
= = George Eichhorn Lonaconing, Ma, eal 15 1968 fCbontay "Toes 


23c, NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this ceri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 11892 2 


1 


FOR STATE 
HEALTH DEPT. 


ry, PLACE OF DEATH | 2, USUAL RESIDENCE (Where dedvesed lived) ll; insiijusoneReslaende betes a ame ler 
ener 2, STATE b. COUNTY 
ALLEGANY MARYLAND | MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nares! town) 


write RURAL and give neeres! lown) 


RFD LITTLE ORLEANS 


y is necessary, 


| 
| RFD LITTLE OREEANS 


3 | d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) d. STREET ADDRESS ©. tS pegs: 
ObLA FARM 
Eg 5 _ RED LITTLE ORLEANS | RED LITTLE ORLEANS vest WOE] 
6 '3. NAME OF First Middle Lest 4. DATE Month Dey Yeer a 
“ DECEASED OF 
EB | Mrmworniny CORA H. KELL peare = JULY 1019-64 
es 5. SEX ]6. COLOR OR RACE| 7. sappieD [—] NEVER MARRIED 8. DATE OF BIRTH [9. AGE [In yoors IF UNDER T YEAR| IF UNDER 24 HRS, 
SN lest birthdey) “Months! Deys | Hours | Min. 
8 FEMALE WHITH WIDOWED x DIVORCED IFEB.14, 1882 82 os. | | 


‘T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


|. dena during most of working life, even if retired) | 


fice along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Depar; 


~ o 
a 
e 
cM 
® 
is 
g 
& 
‘ 
ry 
e 
= 
£2 
a2) 
AJ oO 
ve 
aa 
gai 
es 
33 __ HOUSEWIFE OWN HOME | __ MARYLAND USA 
=e 3 P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
no > 
a 5 JERMIAH NOLAN | SUSANNA SMITH 
= 6 > 
2° (s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
32 = (Yas, no, or unkown) | (Ifyesgive werordates of service) 
BE 5 No NONE MRS. MARTHA NAGLE, BALTIMORE, MD. 
32 eS 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) “INTERVAL BETWEEN 
gs 5 PART I. DEATH WAS CAUSED BY. SA ADEN™ 
8s 2 IMMEDIATE CAUSE (e)_ CORONARY OCCLUSION yy Pa 
= S 
ak. = i i DUE TO 
Sie Se es.) 
BOs = Conditions, if any, which (b) CORONARY SCLEROSIS = 
Faw Oo geve rise to immediets couse | 
2QESRs (0), stating the underlying DUE TO 
82 E55 = 
Zees (e) 
eeegt Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el NAS RETEST 
o wg ED: 
VPI Zs = 
29955 s j ves (] No 
= 25 3 a E | 20s. EXTERNAL CAUSE WAS _ | 20b. , DESCRIBE HOW INJURY OCCURED. (Enlar nelure of injury in Pert | or Part Il of item 18.) = 
weEses & | PRIMARY (] or CONTRIBUTING [] | 
rs = fs 3 UJ CAUSE OF DEATH. | 
< = ——E——— — = 
Beea g 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
5 S ae A ede ‘afer: | Wile oO" White fectory, street, office bldg., etc.) 
Hoeus = 19 Jet worl at worl :. 
na 20. 21.1 cant that | took charge of the remains described above, held an Autopsy i Inspection Inquiry cx and in my opinion 
OEs0s death resulted from: Natural causes (x. cident (im. Suicide C1. Homicide fet Undetermined manner Oo 
g 
= 2 ME 2 7 , CHIEF MEDICAL EXAMINER [_] 
y Ss a 3 ACTUAL ASSISTANT MEDICAL EXAMINER fas} DATE SIGNED 
g3at wh tie Me July 13, 1964 
BRS 5 eats DEPUTY MEDICAL EXAMINER 4 M ian 
2 : 
= s3Ee Name (Tye) BENEDICT SKITARELIC, MoD 4 sires isroat,ciy, own, orcommumberland, Marylan 
a gan 3 ; BURIAL, CR 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) , 
co 
Qax0 JULY 18,1964) PINEY PLAINS CEMETERY PINEY GROVE, MD. 
23. Be DIRECTOR __ ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
RON KICET CUMBERLAND, MD. 


oJ UL 17 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tog: 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8932 
HEALTH DEPT. P2923, 


e. COUNTY 


“USUAL RESIDENCE [Whore deceosed lived, If insfitulions Residence before ediission). 


2 e. STATE b. COUNTY 
es es Allegany __ MARYLAND _ Maryland Allegany 
w= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) _ 
Ss write RURAL and give neeres! town) . 
Soke Cumber land 64 yea rs | Cumberland 
35 SS ~~ d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) ||) d. STREET ADDRESS . IS RESIDENCE 
ZLOU ON A FARM? 
CB: ge \ | 484 Baltimore Ave, Y.M.C.A.-Cumberland ves [] No 
28a “ 3 pi ths First Middle Lest | 4. DATE Month Dey —‘Yeer 
Ss OF 
2 ; 25 qrveatonotin Edgar Elwood Kinser | beara July ll, 1964 
re en 5. SEX 6. COLOR OR RACE) 7, manned [~] NEVER MARRIED 8. DATE OF BIRTH “ == aa hive run IF UNDER T YEAR| IF UNDER 24 HRS, 
va | Month hs} He | Min. 
Sens Male White wioowe Xi] pivorceo [_] July 20, 1899 64 pe ie | te | aa 
a0 zs oe. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=34 jone during most of working li ‘an if retired) j 
sare Retired Textile Industry Cumberland, lid. USA 
fie a 13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME 
ge ¢ Samuel D. Kinser | laura V. Me Elfish 
% 5 15. WAS pene EVER IN U.S. eu FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
els (Yes, no, or unkown} | (Ifyesgivewerordetesotservice) 
eee N Pe ‘Mrs. Jean Redhead, Cumberland, Md. 
= Ne "| 18. CAUSE OF DEATE [Enter only one cause per line for (e), (b), end (e).] ~] INTERVAL BETWEEN 
£eo3 PART I, DEATH WAS CAUSED BY; Este eo 
gas IMMEDIATE CAUSE (e)__ Coronary Occlusion 4 udden Ls 
¢ = 
S 
a 


DUE TO 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an! 


i 
oped Conditions, if eny, which (b) 
Son 0, geve rise to immediete couse 5 
£3 g (©), steling the underlying ( OVETO 
§ Eh couse lest. sted e : 
Bede] Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPSY 
* 
pies s al : PERFORMED? 
28x. Ols J ves [] no Ry 
oe Bc i] 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t of Pert Il of item 18.) ” 
= = £2 & | PRIMARY [1 or CONTRIBUTING [] | 
oS G | CAUSE OF DEATH. 
£9 2 EE ———— - a 
oa = 20c. TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town} {County) (Stete} 
6 j 
503. g slic, Y62t, While __Not While fectory, street, office bldg., ete.) | 
cae a 4 eae 19 ot work [] at work i 
2a [Pv EnWEnSSPry aT EIPer ET WT SSE ST EEE ES RSS SST SESS et TORI COS — EER GREE — perenne 
£202 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection | Inquiry , and in my opinion 
= el ¥ 
320% death resulted from: Natural causes [XX], Accident [_]. Suicide [], Homicide [7]. Undetermined manner [7] 
8 = 
2 sae . / . 2 CHIEF MEDICAL EXAMINER 
ee Wee A rites J, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ei 2 7 
|e gage ExabinteRs DEPUTY MEDICAL EXAMINER JX] July dal 1964 
xo ) 
mse name tive) Dr, Benedict Skitarelic MoD. adicss {sre _orcounty) ROute 9, Cumber land 
~ 38 = 22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country} (Stete) 
Ags ace B REMOVAL (Specify) 4 Bard Pp. 
ar 4 
Qa~o urie July 13,lo64Hillcrest Buria} ParkCumberland, iid, 
| 23. FUNERAL DIRECTOR ADDRESS 
VR AISME 


24e, “REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
JoodUL15-1 A 


mye | dames F. Scarpelii, Cumberland, Mg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11894 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bel 


i cei Allegany eae a. STATE Maryland b. COUNTY Allegany 


PART |. DEATH WAS CAUSED BY, ay 
IMMEDIATE CAUSE (a) ered Anred oe jLS-Pucta =. 


| DUE TO as = ( N | 
Conditions, if any, which O C&A! ’ ts We, by Yacmaes inl 


gave rise to immadiate cause 


(a), stating the underlying DUETO 
causa last. i, wa te Tops AAAD Se Desh CN 


jal-transit permit. Then pl 


s 
= 

O 

a 

3 
= sy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
my = write > ie give nearest Jown) iy e 

& 3s LOnaconing onaconing 
a 2 ig d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS je Oars 
3 a Al 

z se2X Railroad Street _ . Railroad Street ves [] NOB 
38 ag 38 NAME 0} ou First Middia 3. pleat a. DATE “Month Day "Yer am 
@ Efe 

3 5-2 me Harry A. Lane pave = July = =—s 2s 9. 6 
32 8 53 5. SEX 6. COLOR OR RACE)7, ARRIEDSE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9: a rhc IFUNDERT YEAR one ee HRS. 
2 = Se White wow f]  ovorco | July 7,1887 77 » ae| a | an 
2 ad Wa. USUAL OCCUPATION (GI 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 im done during most of working fi L " M 2 Fi | U.S.A 

i onaconing, Maryian eDohe 
; ok 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
a 4 

fe Robert Lane Elizabeth Jackson > 
i 15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

iS (Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) y L L Ma, 

a 

£ Mrs, Har ane x onaconing crm Ms 
a 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (<).] 1 ry FY Aerraceit BETWEEN 

Wife 

ie ONSET AND DEATH 

5 

= 

3 

i 

2 

= 


te has been signed by the attend 


| foatg 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
ce} Ds PERFORMED? 
iS 

< pe 3) GE Neen lves Fy no [SC 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. f injury in Part | or Part Il of item 18. an 

Fa cee sea aS a ome JURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

a is — 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, sreat, office bldg., ete.) | 

Z ee 19 at work [_] at work 1 


2 


certify that (I) (this hospital) lee “a on from.. that (1) (we) last 
V 
saw the deceased alive on. Se and that death occurred at: IR, from the causes and on the date stated above. 


spss he ATTENDING, STAFF fe Sep 
Joes se nd Pas ae DIRECTOR (eat Pas. ial D276 


22c. PHYSICIAN'S 22d. ADDRESS *, 
Nuttin TRL ES, YR. M.D, LOWACONING MD, 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify} 


23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


7/26/6h | Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mse, | George Eichhorn __Lonaconing, Mad, 


23d. LOCATION (City, town or county) 


Frostburg, Md. 
25s. REC’D BY REGISTRAR | 25b. RE egress IGNASPRI 
care JUL 29 1964 rd ert paca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certifi 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Qc. 


|) PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, It Institution: Residance bal 
5. COUNTY e. STATE b. COUNTY 


MARYLAND MARYLAND GARRETT 


jssion) 


b. CITY OR TOWN {if outside corporate limits, | &. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, writa RURAL and give nearast town) 
writa RURAL and give nearest town) | 
FROSTBURG 8 HOURS __STAR ROUTE, FROSTBURG, IIx 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddresi] jit STREET ADDRESS + IS RESIDENCE 
ae | ON A FARM? 
e a MINERS HOSPITAL > ae FER : _|veg 
3. NAME OF “First ~ Middle Last 4. DATE Month “Day 


DECEASED 


peeeee. WINFIELD __SCOTT _ LAYMAN 


5. SEX |6. COLOR OR RACE! 7, MARRIED] NEVER MARRIED aie DATE OF BIRTH 


wows] _oivorceo (J MARCH 11th, er? 


OF 
DEATH 
JULY 20TH 19 6 
9. AGE [In yaors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Bo oe oer] Deys | Hours ] Min. 
yrs. 


ent, within 72 hours after death, 
| 
i 
f 
| 
i 


12. CITIZEN OF WHAT COUNTRY? 


Ly nC | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 
« FARMER. FARMING | MARYLAND USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME al “i “aT == = 
THOMAS H. LAYMAN | ELIZABETH POPP 


17. INFORMANT ~Addvass STAR ROUTE, =A 
MRS. LILLIAN McKENZIE, FROSTBURG , MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) a ae 30-6302 


ie attending 
Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


attended the deceased from +4Ke 


F + 196..Sfhat (1) (we) last 
‘he “eae, atl on the date stated above. 
22b. DATE 
iy 7 ES 
22c. PHYSICIAN'S 22d. ADDRES! 


NAME TP) WO, McLANE, " 167 BE. MAIN ST.,FROSTBURG, MD. 


2. I certify that (I) (this hospila 
saw the deceased alive on.) 
220. SIGNATURE 


23b. DATE THEREOF 


7-23-64 


23e. BURIAL, CREMATION, 


ir’ 


ete 18. CAUSE OF DEATH [Eniar only oe cause per ae ie /, TNTERVAL SEPAJEN 
sae PART |. DEATH WAS CAUSED BY: eg ged 
con IMMEDIATE CAUSE we? = St. I 
4 = 
nag f, DUE TO 
a a 
fe2 Conditions, if any, whieh {b) f ? 
Zoe gave risa to immediate cause - " a ¥ x ra | <7. 
23 (a), steting the undarlying ( DUETO 
Hay cause last, te) 
22 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS ue Si 
4 ——~ _ i: PERFORMED: 
4 g 
2 g ves [] ey 
ie © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) ; : JZ 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20¢. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) "(State 
2 a ear ssn. Whils __ Ne? While factory, siraat, offica bldg., atc.) | 
3 3 atm: 9 at work al work 
2 
3 
o 
i 
5 
” 
o 
& 
3 
a 
ra 
2 
co 
2 
a) 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete) 


GARRETT COUNTY, MD. 


mre: wees 


Mr. Z ION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


masia\ | JOSEPH R. DURST, SR., FROSTBURG, MD. 
20M sony 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 07996. CERTIFICATE OF DEATH 4 {389 3) 
é . SE Saeey a 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidance befora mission) 
ae 4 
: ry STA’ b, COUNTY / 
2s ALLEGANY manviann || "WEST VIRGINIA MINERAL J 
3 28 8. CITY OR TOWN {if outside corperate Tinie, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporeta limits, write RURAL and give nasrast town) 
es writ arast town) 
£58 CUMBERCA 3 DAYS KEYSER 
2 2 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS x | AS 
@ 2 5526__weworiat HosPiTaL Dice RE Bg res Bef HOE) 
@aN /3. NAME OF a : Middia sant ee salet ~~ | 4, DATE Month ‘Day “Yaer 
‘hoa l DECEASED OF 
a {Type or prin! WILLIAM es LEASE DEATH JULY 9 19 64 
sss » 
= 8 = 5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE ape iF EOE R|_IF UNDER 24 HRS. 
<: Months ay: Hours Min. 
= = MALE WHITE wipowed []__vivorcedX] 426-1890 yj yes. | lai | 
$28 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retirad) 


RETIRED FAEMER WEST VIRGINIA U.S.A. hd 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
% JOHN W. LEASE SARAH LEASE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (ifyasgivewarordategofservice) 
WE 


i= 
. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: a A ONSET AND DEATH 
IMMEDIATE CAUSE (8) Si 


3 een, — 
+} DUE TO 
Conditions, if sny, which (o) q Bae as re (es 2) ee | 
pera he ae es sagt! 4 — 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


MEMORIAL HOSPITAL= CUMBERLAND , MARYLAND 


) INTERVAL BETWEEN 


gava rise to immediate cause 
(a), stating the underlying 
cause last. te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 

i Ss A oe Es ee anne eo a YES ch no Deh 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. Part | or Port Il of item 1B.) 
a Se Agee ‘CURRED. (Entar nature of injury in Part | or Part Il of itam 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) = (County) (Siete) 
3 Hour a.m, Whila Not While factory, street, offica bido.. ret | 
= pen 19 at work [_] at work [] 


, 19.G.Snithat (1) (we) last 
causes and on the date stated above. 


21. 1 certify that (I) (this hospital) aitended the deceased from... 
24 ae 19.4% and that death occurred at.. 


saw the deceased alive on. 


@ eS eee ATTENDING. MED, STAFF pe Sone. 
is. Let Ass Bet lyre Pain 3 ug? mop, | PHYS. [pg DIRECTOR [] PHYS. [] thule” 
(22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME (ye) DR, WILLIAM P. 1AMES Whi oN. CENTRE STREET, CUMBERLAND, MD. _ 


23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


z, DATE THEREOF 23e. o, vi CEMETERY OR rat TORY 23d, LOCATION {City, town or county) ee 


ye ow vy (ete Ainleva K& ke See Ow) Ae 
24 FUN B ae Saif gee ae eh 258. = j e"3 ne 25b/ REGISTRAR’S SIGNATURE 
Re SD ote wc l< SQ DATE fOberbeg Vuadge, 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07927 ____GERTIFICATE OF DEATH 11897 


. gals oe DEATH % rr - 2, USUAL RESIDENCE (Whare daceasad livad, If institutlon: Residence before admission) 
be a. SY bc 
ALLeGaNy eS manviano ||” MBRYLAND RiLecany 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast town) 
write RURAL and iy nearest town) 
CUMBE RLA ND | DAY LONA CONTI NG 
d. NAME OF HOSPITAL Sa pena {if not in hospital, give street address) [) d. STREET ADDRESS . IS RESIDENCE 
! ‘ON A FARM? 
MEMORIAL HOSPITAL. al __| ves) NOL 
AME OF 7 First Last Month “Day Yer 
DECEASED 


(Typa or print) _W I LL 
5. SEX 6. COLOR OR RACE) 
MALE WHITE 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


Fa ra ABEP — si eee 7a cas 


1964 
es UNDER 24 HRS. 
Hours Min. 


9. “AGE {In yeats 
last Ee 


IF UNDER 1 YEAI 
essere aS Days 


LOAR_ 
|7. MARRIED X_] NEVER MARRIED [_] | & DATE OF BIRTH ae 
wiboweb [_] pivorceo [[] | AUGUST 2; 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE GBS oF a or -z[e country) 


12, CITIZEN OF WHAT COUNTRY? 


iny event, within 72 hours after death. 


hysician and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 sj 


DUETO 


cee See ea 0 Pars ple enforced. 2d eid [A faye 
4 CLA tcc LOICE. Ce Mayee | 7 ha ‘the 


a 

a 

c 

- HENRY LOAR — JULIA ANN KILING ed 
Sec YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

5 2 {Yas, no, or unkown) | (Ifyesgiva warordatasofsarvice) RM M 

2 = EMORIA _HOS _CUMBE: M+. eI 
= 18, GAUSE OF DEATH [inter only one cause par lina for (a), (b), and (1 L HOSPITAL, CUMBERLAND , infenvaL sea ~ 
a PART |. DEATH WAS CAUSED BY ? 

2 IMMEDIATE CAUSE in Lee Be nf onl 2G L. OPW 2 egy 

c 


{a}, stating tha underlying 
cause last. (e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBMTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEWAN PART I(e)| 19. ee 
2 RFORMI 
= 
is Boles é eae | ves Ty no | 
= 1202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = — == = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) {County} (State) 
= ear wari. Whila __No! While factory, straet, office bldg., atc.) | 
FE naw 19 at work [_] at work Hl 
. 1 certify that (I) (this hospital): attended the Re id from. that (1) (we) last 
saw the deceased “alive on... f.7..7. WZ. m the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. o DIRECTOR [ec] PHYS, 
224. ADDRESS 


ey a: 


A 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 
Burial. | 7/26/64. Oak Hill Cemetery Lonaconing, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


George Eichhorn _Lonaconing, Md, loanJUL 16 fe 


'22e. PHYSICIAN'S — 


“DR; DONALD GROVE _ 


23a. BURIAL, CREMATION, 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 


s 
a 
2 
3 
= 
st 
N 
st 
= 
= 
Uv 
2 
5 
3 
«x 
o 
3 
2 
8 
= 
8 
cs 

3 
7. 

o 
cl 
2 

$ 
3 

& 

= 
a 

o 
= 
< 
is) 
a 
> 
a 
a 
oO 
a 
5 
b 
a 
x 
cd 
fe} 
a 
= 
E 
a 
n 
e} 
uo 
° 
& 


VR AIS (4) 
20M 5-63 


in 24 hours after 


ey 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


I, aS event, within 72 hours after d 


it. Then please remove carbon papers. Pages 1 and 


permil 


The law requires that the death certificate be execut 
the State Dept, of Health prior fo burial, cremation, or removal 


be retained by the hospital or aftending physician. 


ATTENDING PHYSICIAN: 


S 


director, page 3 should be detached for use as the burial-transit 


be filed with 


TO HOSPITA! 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. STATE b. COUNTY 


i 


|. PI 
a, COUNTY 


Allegany MARYLAND Maryland Alle geany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town). 
write RURAL end give neerest town) 
Cumberland 1/9/1964 ic Cumberland | oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET ADDRESS . SRN 
llegany County Infirmary _ 325 City View Terrace ves []] No [ 
|. NAME OF First Middle Lest . 4. DATE Month Dey “Yeer 
DECEASED OF 
Mipsbarrel) Clara Ellen Tong BEAME. Lye eb. 19 6h, 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH |9. AGE (In years |IF UNDER YEAR IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED [_] ha birthaey) 


Female White WIDOWED] pivorce [] 6/4/1188). _ yrs. 


We, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) j 12, “CITIZEN OF WHAT COUNTRY? 


opti Days | Hous | Min, Min, 


done during most of working life, even if retired) 
Housewife eal <= pig ee! ures Ua: Ss = 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fred Snyder | Mary Haege 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give werordetes ofservice) 


16, SOCIAL SECURITY NO. 


NONE 


17, INFORMANT P. 0.Box 599, * Cumberland,Md. 
Allegany County Infirmary records. 


18. CAUSE OF DEATH [E JEnter only one AN per line for (e), {b), end {c).} i; “INTERVAL | aETWEEN 
‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: (1 

IMMEDIATE CAUSE (e N wepadkitey Cha deste, 
Conditions, if eny, which 
geve rise to immediete cause 
(a), stating tha underlying f. 
cause lest, +f 


danas teense | Herferd Obr0 fer. Mo tesegtigry 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 


. WAS AUTOPSY 


Zz 

2 PERFORMED? 

S pe ae ad tng’ ext? vs no D) 
# [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stee) 
a Hei: ecm: While __ Not While fectory, slres!, office bldg., etc.) | 

g a ae ot work [] et work [-] | | 


6h... that (I) (we) last 


ses and on the date stated above. 


., and that + wt ofa: QO at. Mpe M, Sioa the cau 


Ee eae S ATTENDING. MED. STAFF 7b. SIGNED 
ae ae Ane) Siero EAM 7/25 /196)p 
«| 22d. ADDRESS , ; a - ° al ." 


22¢, PHYSICIAN’S 
mane tre) Dre Lee B. Mathews h9 Greene St., Cumberland,Ma, 
= et 
SALTILLO, PA. 
2Sb. REGISTRAR‘S SIGNATURE 
nD 


23b. DATE THEREOF )23c. NAME OF CEMETERY OR CREMATORY 


neon”! | JULY 28, fee CORNELIUS CHAPEL CEMETERY 


‘724 FUNERAL DETR rakes Li j Cucsnth, MD. lal 2 9. 1964 


23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 07.929 ? CERTIFICATE OF DEATH 11899 


2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 


e. COUNTY 
2. STATE b. COUNTY 
> Alle gany ee Maryland Allegany 
3 b. CITY OR TOWN [if outside corporate fms, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
3 write RURAL end shy pesiat seen 
5 and | 3 mos; 5 das.! Cumberland — 
i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) jd. STREET ADDRESS "| @. IS RESIDENCE 
2 4 ON A FARM? 
@ car, Sylvan Retreat 3425 Bedford Street ves [] No [X] 
a 3. NAME OF First ; last ~ DATE Month “Dey Yer 
n DECEASED : . Or 
3 (Type or print) George Henry Lottig ] DEATH July 21 19 64 
= STS oe 6. COLOR OR RACE) 7, MARRIED ER] NEVER MARRIED [_] . DATE OF BIRTH ~_|9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 
= * F = lest birthdey) |"Months| Deys | Hours | Min. 
> Male White wiowen[] _pivorceo[]| July : 30, 1891 72 ys. | | 
T0e. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Employee of the| Coca Cola Co Cumb Ma Maryland U.S.A. 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME = , - 
George Lottig _ Eliza Goodman 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! . z 
(Yes, no, or unkown) | (Ilyes give werordetesofservice) eee Aases 812 Sylvan Ave 
21-05-7119 Mrs. lillian 1, Klavuhn Cumberland, Md _ 


‘IB, CAUSE OF DEATH |Enier only one eause per line for (e}, (b), ven ~~ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; peace eas 
IMMEDIATE CAUSE (e} My c Di ne qeccen tli y ee - 
A DUE TO 
Lomctn Chess. 5 Debts, tactlilag . 
ae 


geve rise to immedieta ceuse 
DUE TO 


(2), steting the underlying 
> ses OI eS cetete Ps tkales 
LATED Ti 


=< 
THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Kite Le DEATH BUT 19. Was Aurore) 
ie 

& ae ae x, YES Je) NO mE 

 420e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert f of Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | {le EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 208. (City or town} (County) (Stete) 

8 Hour e.m. While __Not While factory, street, office bldg., etc.) | 

= pie. 9 et work [_] et work 


21. 1 certify that {I) (this hospital) attended the deceased from..April..16........ 164,, to...Jwly.........2L., 19.64, that (I) (we) last 
saw the deceased alive on.... --AWLY.. ee 19.64... and that death occurred af2.P..M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING ‘MED. STAFF ae SNe 
1 
& Mp, | PHYS. 1 _ Director O pHys. [ } 
: PRYSICTAR 4 22d, ADDRESS r 
} NAME (ye) 1), BewMathews, M.D. 9 Greene St., Cumberland, Maryland 
23e. BURIAL, CREMATION, ] 23b. DATE THEREOF > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
MOVAL (Specify) 
‘Burial 7/23/64 | Greenmount Cemetery Cumberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) \I 


20M S~ a 


Ruth E, Silcox Cumberland Maryland 


SUL RA 1054 of ical Deeg 


pletely filled in by the funeral 


arbon papers. Pages 1 and 2 sh; 
, within 72 hours after death. 


ician and com 
ovesc: 


5 


The law requires that the death certificate be executed within 24 hours after 
6 attending ph: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M S-6 


Then please r 


director, page 3 should be detached for use as the burial-transit permit. 


> 


C 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


ei 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07930 CERTIFICATE OF DEATH 11900 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence before admission) 
2, COUNTY ¢. STATE b. COUNTY 


ALLEGANY ‘ MARYLAND ; MARYLAND ALLEGANY 


b. CITY OR TOWN [if outsida corporate limits, Je LENGTH OF STAYIN tb |. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva naarast town) 
____ CUMBERLAND 4 DAYS OS ercey GUMBERLAND RURAL : 
~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |. STREET ADDRESS e. WD 
MEMORIAL HOSPITAL _RT. #4, BRICE HOLLOW ROAD, ves [] no [3] 
3. NAME OF irs) ~ Middle ‘Taat «DATE Month SSC«éay Year = 
DECEASED 
(ype er pent) CLARENCE —-ELIGHA MALONE BENTH JULY | 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED T-AKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER! YEAR| IF UNDER 24 HRS. 
is oO 6, 1897 ed Months] Days | Hours | Min, 
MLE WHITE winoweD [7] sivorceo [7] | FEBRUARY + ae | 


0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


Custodian Public Schools Keys Ue. S.A. 
13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME — — ¥ 
JOHN MALONE MARKEY CULP 


17. INFORMANT Address 


MEMORIAL HOSPITAL ~ ERA “. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) 


No, 


| 16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cause ps 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


| DUE TO 
Conditions, if any, whch (b_ 


x 


comes WAL — ay A is DK Me, INTERVAL BETWEEN 


ONSET AND DEATH 
7 wi U = fe c OLCOAY 
{a}, stating tha undarlying poms 


piers ae eae 7 LAPS OS § ARTER 10 ie Heaps 


PART Il JL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING se bs Bl Che TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta} 


2) 19. WAS AUTOPSY 
fe) PERFORMED? 
Ss vis [] No 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of itam 1B.) Yur 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | ((F EITHER. NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, , 208. (City or town) (County) (Stata) 
= flour Ja.nt While Not While factory, strat, offica bldg., ete.) | 
*L = 19 at work [] at work [] 

. | certify that (I) q is hospital) al rae 


ry 
e 


tended the deceass “. e 
Zhe Par lee oe that death occurred Jos i 


saw the mat lon 


ee See : Gt ATTENDING MED. STAFF 
ee pth a POO mo. | PHYS. pirecror [] eHys. [] 7/20/64 
= we 224._A 7 
RHE fre) $$. Ge WEISMAN C1 OL EM Sl es _/ LL Sh 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) . F) 2 
ort 7/20/64 Davis Memorial Burial Park| Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
I ae. Pale cotati os 
li. Wayne George Cumberland, Maryland oar JUL 2 2 GChaybog 


I 1 


FOR STATE 
HEALTH DEPT. 


BR 3 
pes 
SCEe 
See 
35 
c °o 
Cee 
£58 
ape 
eo: 
eae 
Bas 
for 
Ze 
822 
=e 
eo 
Ea 3 
10 yee 
®, 


it wil 


19 with form PM3. Pag 


burial-transit permit. File pa: 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. | Pose 


@ Chief Medical Examiner’s Office alon 


of its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, writin 


4 should be forwarded to th: 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If 8 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, metts ai 
Ui 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sph h d 2, STATE b, COUNTY 


— anv on oh he geny. MARYLAND Maryland _ Allegany 
b. CITY OR TO’ if outst corp! os limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, wrile RURAL and giva naares! town} 


write RURAL and give neeres! town) . 
|MeMullen Hwy.McCoole X_ Mem iien _Hwy.McCoole 
RE. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET 
ON A FARM? 


yes [_] No 
“3. NAME cror omeMeMulion. ivy. ~ Sade aa ~ | 4 DATE ‘Month ~~ Day EC ee 
DECEASED OF 


Oypaerern) Antonio Mastrodomenico DEATH Julye 225 19 6h 


5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 


86 binhday) |Months| Deys | Hours | Min. 
WIDOWED [x ivorceD [J -o12..1878 yrs. | 
Tb, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign 186 "| 12, CITIZEN OF WHAT COUNTRY? 


1a eee ae te Ws iain > 


aswenancis Mastrodomenic qo _____!| Maries Scarpone 
(Yen Beedle gcha Si beet SEONG fr eae Oo Ads MeCoo le Mie 
Joel ei 33h! -MisseYolanda_Domenic sMcMullen Hwye 


EEE —— 
1B. CAUSE OF DEATH [Eniar only one cause par line for [al 
ONSET AND DEATH 


e. IS RESIDENCE 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 


"ed Coal Miner 


ir 
13. FATHER'S NAME 


ART DEAT MEDIATE CAUSE fa) ___ CORONARY OCCLUSIO} ______| SS UDP 
42 DUE TO 
Conditions, if any, which (b} CORONARY SCLEROSIS _ _ a 


gave rise to immediete cause 
(e), steting the underlying DUETO 
eee te 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tta)) 19. pes AUTOPSY 
i 1 > RFORMED?, 

i 

is YES oO NO Sl 

i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) = 

| PRIMARY [)_ or CONTRIBUTING L) 

© | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 20. (City or town) 2 (County) {State} 

= Hour ant While __Net While factory, streel, office bldg., alc.) | 

= p.m, 19 jet work at work 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection XX} InquiryXX]. and in my opinion 
death resulted from: Natural causes XX} Accident fe Suicide fal: Homicide Oo Undetermined manner Oo 
p 7 CHIEF MEDICAL EXAMINER [_] 


pe ee SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ceenn's DEPUTY MEDICAL EXAMINER % July 22, 196, 
NAME (Tye) Benedict Skitarelic Address (Street, city, town, or o@umberland, Md. 2 


22b.- DATE THEREOF 


22a, BURIAL, CREMATION, 22c. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) “(Stete} 


REMOVAL (Specify} 


» Keyser, W.Vac 


REC'D BY RECISTRAR | 24b, REGISTRAR’S SIGNATURE 
ti; yy) pi 2 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


a 2 CERTIFICATE OF DEATH 11902 
$s se 3 PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See ah OUN ae a. STATE b. COUNTY 
Bee ‘llegany MARYLANO Ma. dilegan 
i belt ii b. CITY OR TOWN (if outside porparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) i « 
s 28 uke s Or Yrs. A Luke 
sen a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS e. Ts RESIDENCE 
2a 2 
Sas 106 Mullan Ave, 106_Mul ves E)_no 
Sse as First Middle Last 4, DATE Month Day Year 
rf 
Shy (ype or prin) sai th Almira McCombs peare 19 G4 
se Sys 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[_]| 8 OATE OF BIRTH 9. ABE in yoard er Bh — Zh 
i=} jonths ays jour: . 
EE Female| White wipoweD []} oworceO[]| Jan 8, 1914 70 yrs. 
ie 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) | 42. CITIZEN OF WHAT 
S25 during most of working ife, even If retired) INDUSTRY UNTRY? 
8 Clerk Post-Office Mineral-W. Va. oDeohe 
eg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze Harry P. Eamart Ella M. Dayton 
ial me Whs DECEASED EVERINU'S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a3 (own, ‘yes pive war or dates of ice, 
Ee tid -4o-6 Donald R. McCombs-Luke, Md. 
ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2é& PART |, DEATH WAS CAUSED BY: 3 Fe ei 
Ss IMMEDIATE CAUSE (a) ey apy. ‘ 
weed 
T DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] iS 74) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (I) (this hospital) attended the deceased 
—_ J Uy 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 28.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
while Not While 
at work} at work im 


MEDICAL CERTIFICATION 


that (1) (we) last 


uses and on the date stated above. 
22. DATE SIGNED 


from. 


saw the deceased alive o 1 
22a, SIGNATURE 


MED. STAFF 
pirector L] PHys. ol 


ATTENDING 
ZY\ 0. PHYS. a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the buri 


TO HOSPITAL : ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hi 
should be filed with the State Dept. of Health prior to bu 


22c. NAME Cyne) 22d. ADDRESS 
| ” Paul R. Wilson | Piedmont, W.Va, _ 
23a. an TAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NSU EY | 7/20/64 Philos | Western 


24, 3 ER: IRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b. Reiss arnt 
Tate? s : V Ln K Westernport, Md. otUL 21.1 w ss awa 
| Lf iG 


“UL 


carbon papers. Pages 1 and 2 sh 
1, 


sian and completely filled in by the funeral 
nt, within 72 hours after death. 


Then plea 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p] 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 119y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If inslitution: befora admission) 
os ONAL) 2. STATE oa * b. COUNTY / 
FEC GEA MARYLAND eS/ fie qyintz Mineral Ce 
b. CITY OR TOWN (if offside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside cdrporata limits, writa RURAL and give nearast town) 
rite RURAL and give neerast town) ] ; ; 
um berflan 3 fours Bid ele FRCS 
hes OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat address) 4. STREET ADDRES: Is RESIDENCE 
i ° 
acred Heart fosp: fat | /4¥2 Main dfreet-_ 
3. Mito s in 7 Middle ak Last 4. DATE Month 
4 j OF 
i c 
{Type or print) (GE ple S hy Lian Le farhend. DEATH 


5. SEX 5 6. COLOR OR RACE|7, mAgniED BxT NEVER MARRIED [] | ® DATE OF BIRTH 9 AGE Un Year TF ot as ss i. 
é ; e . Heme] Ears | Reae ) Mi 
Mae wioowen[] _oworceo | /O- 21; -/FO7 | 56 | 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona uging most of working life, avan if ratirad) 


7 Ryy. m Md.- 
| PFo re man Ves Tern Maryland Saints spp deren WS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN a. " 
tha RRM McFarland ANNA i Page 


45. WAS DECEASED RIN U.S, ARMED FORCES? 17, ‘ORMANT Address 


(Yas, no, or unkown) /Ifyas give waror dates of sarvica) 
ATrenTs Chart 
€ 


oO 


16. SOCIAL SECURITY NO. 


NO 


INTERVAL BETWEEN 

ONSET afd DEATH 
| Corrng “¢~ > 
4-2) DUE TO < 

Conditions, if any, which tb) ‘ | 

gava risa to immediate causa = z |= 

{a), stating tha underlying (DUE TO 


cause lest. {e) | 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a) 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= Tn a ee ‘ORME! 

S vis [] No 
© [20e. ACCIDENT WAS UNDERLYING 1] | 20b. RIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 18. Pia % 

FL econ TING Cl Cnbee OF DEATH DESC YO (Enter nature of injury in Part | or Part Il of itam 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a > ioe .2 3 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 

I factory, straat, office bldg., ate.) l 

= | 


a. 1 certify that (1) (this 
saw the deceased alive 


attended the deceased fro: 


we IPL: that (1) (we) last 
nd 9.9. ff and } 


co oe Pegfecsc 19g cure 
death ei Bee M, fro) fes and on the date stated above. 


22b, DATE 
ATTENDING 


mo. | PHYS. (£1_—sirecror OO pave, oO ; ble 4 eo 


22d. ADDRESS 


-YPHYS! 
NAME (Type) 


Dr, Blane M, Schindler 43. Greene St. Cumberland, Md... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL _ (Specify) a 3 
Burial 7/6164 Sunset Memorial Park, Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George Cumberland, Maryland 


25a, REC'D BY REGISTRAR | 25b. cote SIGNATURE 
DATE J UL 8 K anteg p of 


8 


jthin 72 hours after death.’ 


d completely fi 
arbon papers, Pages 1 and 2 


Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. ea 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


ve ats (4) _\\ 
20M 5-63 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
0799 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. HIMMELWRIGHT CERTIFICATE OF DEATH 1190¢ 
He EEPCe OY DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence belore admission) 
ALLEGANY manyianp ||” * "MARYLAND P COONTALLEGANY 4 
b. CITY OR TOWN (if oulside corporala limils, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearast lown) 
writa RURAL and give naarest town) 
| DAY CUMBE RLA NO _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) , od. STREET ADDRESS . Eats’ 
MEMORIAL HOSPITAL 428 GOETHE STREET | ves L] No [Xt] 
3. ta oF —— aie Middle Lal 7 DATE Month Day Yer 
{Type oF rial) RB OTIS Le MC KEE DEATH JULY 1h 19 64 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER 1 YEAR 


7. MARRIED Kl NEVER MARRIED Oo Bont] ey Day, 


wipowep [_] pivorcep [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 
“Hours | Min, 


8. DATE OF 8IRTH i AGE (In years 
‘0 


1 I~ 17-1893 Eases 


1. BIRTHPLACE (County & State, or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 


TIRED = LABORER « WEST VIRGINIA | _U,S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown IDA MC KEE 
ie WAS a eyninat ee INS: ics ee , 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address ~ 
fes, no, of unkown) | {Ifyes give warordalasof service 
No _ MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (e).] ~ TV INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. , 
IMMEDIATE CAUSE (2) Pen whonidkis = = Uvetinse - wa PAlcuty, 


Conditions, if any, which . 1 Seng Mae ot Theuw_ ~ Pu fowad ec. # -* 


gave rise to immediate cause 


uamiea te andetina FEE Siam. oe oly Ju Kt a 


While Not While 
at work ["] at work [_] 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL de ONDITION a 1N PART ita 19, WAS AUTOPSY 
- 

5 wha Live ws PRN C 
=e | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED {(Enter nature of injury in Part | or Par Il of itam m 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EWTHER, NOTIFY MEDICAL EXAMINER) 

a ——— 
& | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 

a 

= 


factory, street, office bldg., etc.) | 
9 


certify that (i) (this hospital) attended the deceased fro 19. hat (1 last 


sakes 54 AP. & p, and that death occurred al | | 4a, Fomine causes and on the date stated above. 
ATTENDING STAFF 
Mp, | PHYS. x SIRECTOR U1 pays. 


22d. ADDRES! 
E {T 
pas) ae ee 133 VIRGINIA AVENUE, CUMBERLAND, #0 
23a. een CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Burial age 


July 18,1964 Sunset Memorial Park 


24 geal DIRECTOR'S SIGNATURE ~ ADDRESS | 
ames I. Scarpelli, Cum Berland, Md. 


Cumberland, Md. 


25a. REC’D BY REGISTRAR | 25b. ASI R’S: Mee URE 


oeJUL 21 1964 _ f° 


1 


FOR STATE 
HEALTH D 


‘orm PM3. Page 5 may be 


@...., 


cuted within 24 hours after death. !f any dela 


TO DEPUTY me This certificate should be exe 


he funeral 


es 1, 2, and 3 to tf 


ile pages 1 and 2 with the State Department 


|, and in () 


nt within 72 hours after death 


n Item 18. Give Pa 
Office along with 


Fi 


Examine 


F 


Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


Page 4 should be forwarded to the Chief 


retained for your files. 
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director. 


VR A15ME 
3500 4-64 


to burial, cremation, or removal 


of Health or its designated agent, prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH {2458 


1. 


3. NAME 0 
DECEASED 


PLACE OF DEAT Trem £ Fit C555 67 jfra.7 USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 


a. COUNTY 6. STA b. COUNTY 


ef MARYLAND aryland zarrett 
porate limits, C. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
lve nearest town) 


ure. lifetime > West of F 
L 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ee NE Ee. $ | ON A FARM? 


‘General Delivery-R.F.D,2 | vei nO 


Last 4, DATE Month Day Year 


(ype or print) Dallas Williams DEATH nd aye 


5. 


by 70 19 64 
SEX 6. COLOR OR RACE | 7, MARRI 1 8. DATE OF BIRTH @._AGE (In. yoars iF UNDER 1 VEAR IF UNOER 24 HRS. 
ED [_] NEVER MARRIED ] 


last birthday) [Months | Days | Hours Min. 


Male White wipoweD [-] pivorceo{}| Feb. 1) 1911 53 yrs. 


13. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
p 


p_ wood cutter self employed Garrett County US2h. 


“FATHER’S NAME T& MOTHER'S MAIDEN NAME 
Peter McKenzie Dora Caton 


15. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address Mary la nd 


-07-6690 IMrs. Flossie Garlitz, R.F.D.2,Frostb 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART I. : INSET_AND DEATH 
RT |. DEATH MEDIATE CAUSE. (a) Coronary Occlusion Ba den 


' DUE TO 
aT a Rap hg ) Coronary Sclerosis with Thrombosis _|_=-= 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. pie che 


Cardiac Hypertrophy~-Hypertensive CV_ disease YES no {J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part I! of Item 18.) 
ko as eepouinrevting ia] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 et work als et work O 
21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [Xx], Inquiry (Xj, and In my opinion 
death resulted from: Natural causes (K],/7Accldent [_], Suicide [_], Homlclde [_], Undetermined manner (_] 

te if { CHIEF MEDICAL EXAMINER [_] 

eh] mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
ciiee DEPUTY MEDICAL EXAMINER [X] July 30, 196) 
NAME (ype) Benedict Skitarelic, M.D. Address (Street, city, town, or counspumberland, Mdes 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


HaPeR PUNGR AL HOME,60 W 
S Dp Ms Te adas Meodtpuree 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07936 CERTIFICATE OF DEATH 11905 
1. Pee DEATH ‘. % use RESIDENCE (Where deceased Baa? It aston Residence before admission) 
Allegany ¢ ne a. STATE Maryland b. COUNTY Allegany 


12. CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewife _ 
13. FATHER’S NAME 


Thomas Athey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


fi. BIRTHPLACE (County & State, or foreign country) 
Keyser, W. Va. 
| 14. MOTHER'S MAIDEN NAME 


Carrie lytinger 


17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 1 
Own Home 


J 

s 

3 

2 eile - 

ee b. CITY OR TOWN (if outside corpor ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town} 

Bou write RURAL end give neerest lown 4 

£75 Cumberland | GSPey2s. / Cumberland 

Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) “yd. STREET ADDRESS ms * PAG 
& Sane 194 Grand Avenue | ___193 Grand Avenue | ves EJ NOK] 

Soy '3. NAME OF First “Middle lest 4 DATE Month “Day Yaar 

gan DECEASED 

eos Nga 2g Ella Pearl Miller DEATH July 27 1964 

Z = ersEX 16, COLOR OR RACE] 7, MARRIED [INever married [-] | 8 DATE OF BIRTH > ACrinyssn IF UNDER LEA rey 24 HRS. 

. jonth: jo Min. 

#8 Female White woow#} vvorceo ]|April 11, 1884 | gg "wm on an oe 

oO 

u 


| 16. SOCIAL SECURITY NO. 


quires that the death certificate be executed within 24 hours after 


signed by the attending ph 


page 3 should be detached for use as the burial-transit permit. Then please 


no Mrs. Myrtle _ Ludwig, Rio, W.Va. 
§ 18. CAUSE OF DEATH [Enter only one ceuse per  (e), (b), and {e).] = INTERVAL BETWEEN 
‘ov PART I. DEATH WAS CAUSED BY: G Vg bale ap 20h 
S IMMEDIATE CAUSE (e)_ seat lag S 
a DUE TO s 
2 Conditions, if eny, which oe “| Was, a 


gave rise to immediate ceuse 
(a), steting the underlying DUE TO 
cousa last. (e} 


[74 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONASIVEN IN PART I{e); 19. WAS Suen 
x PERFORMED? 
4 yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘ 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour ¢.m. 
p.m. 
21. | certify that (I) (this hdspital) altended the deceased from......\ = ra Ae 60... 19C bey that (I) (we) last 
- 
ie causes and on the date stated above. 
22b. DATE 


20d, INJURY OCCURRED 


While __Not While 
et work at work 


Month, Day, Yeer 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) ‘| 


MEDICAL CERTIFICATION 


saw the deceased alive gn... 


22e. SIGNATUR| 
> tc ee NG STAFF 7 8 SIGNED 
MD. EP pinecror 7 pays. 5 7 ~ “43 
22c. PHYS! 3 


4 22d. ADD| 
NAME (T¥e8) Dn Haro +. addin, M.D. By “ 


REMOVAL (Speci) 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
sel 4 : 
Burial July 50,1964 Hilicest Burial Part 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
James F. Scarpelli, Cumberland ,id. 


{Stete) 


ZY OEATION rng town or county} 


Cumberland, Md. 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


DA’ 


VR AIS (4) 
20M 5-63 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07937 _ CERTIFICATE OF DEATH 11906 


X 


couse lest. (© 


o 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
se @. COUNTY @. STATE b. COUNTY 
3 eng ALLEGA NY Fe an MARYLAND || _ MARYLAND ALLEGANY 
£ =ps b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
oe write RURAL and give neerest town) 
“ £75 CUMBERLAND 23 DAYS CUMBERLAND MD. Z - 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) od, STREET ADDRESS ™ oS RESIDENCE 
= ey) ON AFA 
ea 5) , 
@ & S2F | pemoran Hosprta, ' 52] MARYLAND AVE. ees} 
B Sn 3. NAME OF Fist Middle a ated 4, DATE Day Yer 
3 2a BecRngeD OF 
g bes yeeerrrinl) GEORGE WILLIAM MORRIS wed t 196 
%§= 5. SEX 6. COLOR OR RACE] 7, jarpieo |] NEVER MARRIED K] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ihe pee | 7 4 Jast birthdey) a] Deys | Hours | Min. 
= 82 MALE | WHITE wipowep [] —sivorcen [] 8-20-03 yn, 
8 e¢ TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) | 
§ Ss Carman Helper IB AND O RAILROAD CUMBERLAND , MD. | UsSsAis. 
‘3 3° 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
= 8 
2 J 
2 58 JOHN MORRIS BEULAH NORRIS a 
a § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
232 (Yes, no, or unkown] i oe eee 
3 c yes! ae : lL HOSPITAL — MD. = 
fete 18. CAUSE OF DEATH [Enior only one couse per line for (e), (b), end ().] ? ATT VAL BETWEEN 
4 ONSET AND DEAT; 
gies PART I. DEATH WAS CAUSED BY: Austere - Re Pf eS 
BS a IMMEBIATE Cause fo)_C@ee¥e pier id pect — aes Sy 
£ = 
ga e / DUE TO 
zecs Conditions, if eny, which (b) — 
oe gave rise to immediets couse = 7 = > i 
#2 {a), stating the underlying ( CUETO 
= yaaserixing: 
6 
3 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q —— = PERFORMED? 
is 
fd + YES o NO ft 
 [20e. ACCIDENT WAS UNDERLYING [Jj] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Ped Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
PS a » 4 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S Hear tater: factory, street, office bldg., etc.) | 
= P 9 ! 
attended the deceased from / 1 aa that (I) (we) last 
saw the deceased alive on... 19.2.1, and that death occu iF. Aum, from the causes and on the date stated above. 


22b, DATE 
F SYGNED 


a MD. cae DIRECTOR Oo mite Ll ae URE 
456 N. CENTRE ST.,CUMBERLAND, MD, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


July 3, 1944 Hillcrest SurialPPark Cumberland, Md. 


ZC PR PTY 


226. SIGNATURE 


30 
22c. PHYSICIAN‘ aA LEO Y “Fy 


NAME (Type) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


urial 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


James F. Scarpelli, Cumberland, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bur 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11907 


—= 


PLACE OF DEATH % oe c 2. USUAL RESIDENCE [Where deceasad lived, If institution: Residence before edmission} 


Ch Sguca 2. STATE b. COUNTY 
Allegany I MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN1b || ¢, CITY OR TOW Ulf outside corporate limits, wits PEO B AD, town) 
write RURAL and give nearest town) 


a Name SBR RE ba NeioTION {if not in Koapita, give treei eddrexs) | a. sreeeT MBRERET Land 


id completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 should 


. 1S RESIDENCE 
@ | 6382 Li ln St Cyn gh 
x = . jo oe eG | Soon tincoln e _ = Yes NO 
3. NAME opacred H-eart ‘Hospital Middle i ae 4 ee “Month “Dey ‘Your 
DECEASED 
(Type or print) DEATH 
a Rose __ V. Murr. uly. Ai 
5. SEX 6. COLOR OR RACE/7, MARRIED HE] Never Marmien [] | & DATE OFBIRTH AGE (In yoo |IF UNDER T YEAR) IF me RS. 


ES 4 aujas birthdey) 


female | white | weowo[] —oworm (| Ook. 10,1598 8 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR JNDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 


done aon most of 8 life, even if retired) 


eed Deys | Hours | Min. 


avent, within 72 hours after deatp 


ian ani 


12, CITIZEN OF WHAT COUNTRY? 


HOUSEWLF MARYLAND 
13, FATHER’S NAME “| 14. MOTHER'S MAIDER NAME — a 
Dye. Yin Morcen te, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a w 


warordetesofservice) 
— 


(Yes, ng, or unkown) | (Ifyesg, i 
bara EATH [Enter only one cause per line 


PATTENTS CHART 


jor (0), (b), « INTE = 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE ()__ Congestive Heart Failure = —|—2-Nos <4 
DUE TO 
Conditions, if any, which »)_Arteriosclerotic Heart Disease — ' ae ae 
gave rise to immediete ceuse bats 


The law requires that the death certificate be executed within 24 hours after 


{a), steting the underlying 


aie tga, «___ Generalized visceral failure 2 Me 


After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


z 
5 
a 
> 
3 
i £ 
nee 
S255 
Eg 4 
£535 
Bree 
Beas 
I - 
eal 
36 = 
ie a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)/ 19. WAS AUTOPSY 
= 2 Q = 
FS 2 2 > a 
BSees (|5| Generalized arteriosclerosis and osteoarthritis _| ves Ey Noa 
2 5 © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& © & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (iF cITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 < | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
By ~ 8 Hour a.m. While __ Not While fectory, street, office pee 
see 6 2 Bt * et work [_] at work 
5 K 
Heo 2 . | certify that (I) (this hospital) attended the deceased fromApril..29.,. oe rr “a tduly...2hy. ae 16, that (I) (we) last 
& 
«Bo is saw-the deceased alive ony Ly. Bhiy- vo G)y\--1 and that death occurred 2.00 phen the causes and on the date stated above. 
8 aRao Pee ae F ATTENDING MED. STAFF 2a EIGNED 
* eee 3 ‘sate eg teas PVEN mo. | PHYS. YE] irector (J PHvs. CL) Pm Ge) 
a a = 22, AHYSICIAN'S 22d, ADDRESS 
mem te my ahos”s em 
Bass | Hallinan M.D, 10. Bedford Stes aoa 
ve Poe B iy LOCATION, (City, Igyn or county {Stete) 
ro 
3 
o%9 3 biel 
m 25a, ai i wage a Age? ie REGISTIAR'S pyar 
VR AIS (4) JUL 


20M S-63> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07939 CERTIFICATE OF DEATH 11908 


th ©) 
28 1 PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edmission) 
aera e - STA: b. COU 
2N¢ ALLEGANY m *S*UARYLANO TLLecany 
eee ARYLAND 
>e 3 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town} 
ees M4 write RURAL and give nearest town) 1 DA P RLANO MARYLA No 
£08 Y x UMBE 
st er = 
2% 5 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS .. Boe 
Bas 
$e 2) (|___MEMORIAL HOSPITAL __|_RTe #Mt, COUNTRY CLUB ROAD ___ [vs [No Et 
s an ER il ‘ty First Middle 4. eer Month Day Year 
gos T is 
Sck (essrere) JOSEPH Me NICHOLS Dar JULY 2 : 1964 
2 3 = 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH St RoE ier pes Grae Ts ae Nee eau 
~ nths ays Jours ‘in. 
H 2 MALE WHITE | wiowen pivorced [] | JUNE 19 £5 yrs. z | 
te! GS p 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, teat (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
£4 RETIRED RATLBOAD WEST VIRGINIA USehe 
2 3°= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£20 
uv ¢ 
ao DANIEE NICHOLS LUCY MC FADDEN | 7a =. 
2a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
F2 (Yes, no, or. vile) {Ifyes give warordatesof service) 05 0 
#8 ree 705 05 4394 | MEMORIAL HOSPITAL, CUMBERLAND, Mg 
E aa 18. CAUSE OF DEATH [Entar only one cause per ling for (a), (b), and{c).] 7) Shae presi 
a 2 PART |. DEATH WAS CAUSED BY: hea 4 5 LG . 
= IMMEDIATE CAUSE (e) AU Chenin. = ie 74 a 
a 
5 / eee 


ee if any, which Sinan ly ie s| Bhece TZ 


gave rise to immediate couse 
(a), stating the underl Egle 
couse last. 4 / (e) 


PART Il. OTHER SIGNIFICANT nf iS CONJRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEA Si 
a 7 
(Gi ‘A hn yoga hk, 
20b. DESCRIBE HOW INS RY OCCURRED. Ret nature of eas in Part | or/Pért Il cy, im 1B.) 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] 

‘OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) “{State) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete. ey | H 


Whila Not While 
‘at work at work 


19 


ttended the deceased frome... Le a Pe se et 1 WG...) that (I) Gwe) last 
19.44 7 and that death occurred 2 5 105, Wa the causes 


ATTENDIN' MED. STAFF 
VA Si) map. | PHYS. if DIRECTOR [7] PHYS. [] 
? 224, ADBRESS 7 


DRe OQ. HIMELWRIGHT | _133_VIRGINIA_AVE,, CUMBERLAND, MDe 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ind on the date stated above. 
22b. DATE 
y 


” NAME tive) 


23a. BURIAL, CREMATION, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, 


OVAL {Specify} 
“MSURIAL” | JULY 5,1964 | HILLOREST BURIAL PARK CUMBERLAND Mn. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sak a BYRON KIGHT CUMBERLAND, MD. 


20M 5-63 


pare JUL 7 itn Voge 


land 2s! 
fh, 


ian and completely filled in by the funeral 
within 72 hours after deat! 


ve carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. > 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07920 CERTIFICATE OF DEATH 11909 


is Meseee DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
Ma 8, STATE b. COUNTY 
ALLEGANY MARYLAND _ALM 
b, CITY Ch (if apse Esieaaeilints c. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, write Ate EGANY.....3 town) 
‘ite en. lve nearast town] 
CUMBERTAND 13 DAYS CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street! eddress) d. STREET ADDRESS aaa @ Pestle 
MEMORIAL HOSPITAL T29 ARUNDEL ST., vss [] No 
‘3. NAME OF —— it «Addie Se Last 4. DATE “Month “Dey “Yeor 
DECEASED OF 
{lves' or vin NETTIE fis NORRIS DEATH JULY 4 164 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeess [IF UNDERT YEAR] IF UNDER 24 HRS. 
legpirthdey) |“Months| Deys | Hours | Min. 
FEMALE WHITE wipoweD [X] _bivorcep [-] 12-23-1881 88 ya, , i pez lbie' i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Maton 
13. FATHER'S NAME 


EDWIN REED 


TOb. KIND OF BUSINESS OR INDUSTRY 


Railroad 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
WEST VIRGINIA-Slanesville y.s.a, 


44, MOTHER'S MAIDEN NAME 


ALICE CHANEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) , 
no 705-12-3267 __ MEMORIAL HOSPITAL, CUMBERLAND, MO, < 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ID 


aes 
PART |, DEATH WAS CAUSED BY > 
IMMEDIATE CAUSE adhe an nian Aaah S ya hea, js 


DUE TO —_—— 
Conditions, if any, which () 4 ye 2 fi SI es 
geva rise to immediete couse 

DUE TO 


(e), stating the underlying 
couse lest. (c) 


PART tl. OTHER SIGNIFICANT CONDITI 


iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Mey 


9. WAS AUTOPSY 
PERFORMED? 


YES A NO Oo 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Eni i f inj Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH See i lean es ie 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, form,» 20f. (City or town) ~ (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bidg., atc.) | 


Hour e¢.m. 
p.m. 9 


| 
2. | certify that {I) (this hospital) attended the deceased from..... YY tory. seu , 1,27 10.1. f.6 Cae 19.40 that (1) (wef last 
saw the deceased alive se 19: Sf and that death occurré 4. 25M, from the causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While 
at work [_] ot work [_] 


MEDICAL CERTIFICATION 


SIGNATURE 22b. DATE 
ATTENDING MED, STAFF ‘SIGNED 
ym. | PHYS. AL DIRECTOR [_} PHYS. [_} 
ae ecaral ‘ 22d. ADDRES: —e 5 _ 
NAME (T; 
my GE M._SiMONS ALGONQUIN HOTEL, CUMBERLAND, MD. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 


mura Grr”! | Tyoly 7,1964 Greenmount Cemetery | “umberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ; x ‘ADDRESS 
James F. Scarpelli, Cumberland, Md. 


JUL 10 19 4. paren tg . — 


2s 


= 
ay 
= 
=“ 


n tem 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


ficate should be executed within 24 hours after death. If any _ 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” In pen 


TO DEPUTY cD sone This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAM of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 19 if} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


scope Allegany *. ST Maryland v.cONY Allegany 


aS 
o 
Lunt 
“a 


MARYLAND 

om b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and glva nearest town) 

Es Write BURAL and iva nearest town . 

ge RIPal™ Wesverapert 50 yrs% |x Rural Westernport 

of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) || Jd. STREET ADDRESS @. 1S RESIDENCE 

o% st ON A FARM? 

ge X|_R.D. 1,Box 36,Westernport -D. 1,Box136 Westernport | vst) no 

Be 3. NAME OF Paul First Middie & Last 4. DATE Month Day ‘Yaar 

se (ype or print) FAW. Pressley 08Nei11 DEATH Buly 15 19 64 

z 5. SEX 6. GOLOR OR RACE | 7, MARRIED [2%] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE Gn,yeare Pie llr 
jonths jour: l. 

5 Male White wipoweD [-] pIvoRCED [7] 1/7/14 a ae re ae | " 

Ze 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) T2, CITIZEN OF WHAT 

aS one ba ee poring life, even If retired) INDU: ey, COUNTRY? 

a2 echanic Auto Garage Maryland Dede 

3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ac 

LS James O'Neill Mary O'Neill 

ES 15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

oe eee ne Co ae 217 14. 438 Ruth O'Neill West e 

#8 -14- ermpor 

E § 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and {c).] INTERVAL BETWEEN 

ae, PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 

5 ; DEATEMEDIATE cause @)__COronary Occlusion 

fe | DUE TO 

=e conditions, ‘If ‘any, which Coronary Sclerosis B-SoS5s 

S§& gave risa to Immediate 

So cause (a), stating the DUE TO 


underlying cause last. (c) 


Ss 
= & J PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. Re rare 
2 = ae a i 
2 S yes[] NO 
s © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
= & PRIMARY [1] or CONTRIBUTING [] 
a | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, 20f. (Clty or town) (County) (State) 
a Hour While Not While factory, street, office bid, 
= H at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry [xl and tn my opinion 
death resulted from: Natural causes X |, ident [_], Suicide (J, Homlclde [7], Undetermined manner [_] 
. x CHIEF MEDICAL EXAMINER 
Stenatur map, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGHED 


§ DEPUTY MEDICAL EXAMINER [_] Uf 16/64 

Betas Benedict Ski tarelic Address (Street, city, town, or county) / / a 

23a. PRS EMATICN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town or land, Mag. % 
pecify) 

Bure \7/ /64, aurel Hill oscow Mills Md, 

UNERAL DIREPTOR ADDRESS 25a, REO BY REGIST! Be D. a ao 

Westernport,Ma. DATE Jute 4 f 


of Health or its designated agent, 


VR A1SME 
3500 4.64 = \) 


1 
 .. STATE 


Past 
inal 
= 


in 24 hours after death. If x 4 is necessary, 
nd 2 with the State Board of Health, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pendi 


TO a om EXAMINER: This certificate sh 


VS. AISME 
5M 9/60 


urs after death. 


with} 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


LTH DEP. 


cS 


R 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 9 li 
1 CSUN. DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidence bafore edmission) 
oa a. b. COUNTY J 
Allegany MARYLAND Weryland Allegany 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b <. CIFY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) % Cc 
umber Land Life o.2. Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) ) d. STREET ADDRESS 7 = TS RESIDENCE 
ol ‘Al 
828 Columbia Ave. 828 Columbia Aves yes [] No 
‘3. NAME OF First Middle 3 tat? ane “DATE ~ Month ~~ Year - 
DECEASED 
Uiveetoringion Clara Ce Palmer DEATH July 30 1964 
3. SEX 6. COLOR OR RACE] 7, MARRIED [ap never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors }IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A ie birthday) as) Dey: | Hours | Min, 
Female White woowe [] _ vivorco []| Sepit., 1 A, 1g9 ee | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sita or foreign eS? 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) a 
Housewife Cumberland, Md. Ucar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME c "= 
John J. Winfield _»~_ Herpel é Vi. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ¥ Address 
(Yes, no, or unkown) | {IF yasgiva waror datasofservica) ‘ 
No Donald L. Palmer, Cumberland, Md. 
18. GAUSE OF DEATA [Entar only ona causa par line for (a), (b), and (el) ss INTERVAL BETWEEN . 
. T AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) Coronary Occlusion x _| Sudden 
by AG.) DUE TO 
Conditions, if any, which (b) Coronary Sclerosis with Thrombosis | —— 
gave rise to Immediate cause a _ 
(©), stating the undartying DUE TO 
cause lest. © , i 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. wee AUTOPSY 
rca atch hin Saati: oe “0 ERFORMED? 
5 yes KX No [3] 
= |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 1B.) a — - 
@ | PRIMARY (] or CONTRIBUTING [] 
& | cause OF DEATH. 
“ 20¢. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, f 20f. (City or town) (County) (Stata) 
5 Hour e.m. While __Not Whila factory, street, office bldg., atc.) | 
= pint 19 jat work at work t 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection ray Inquiry . 
death resulted from: Natural causes in Accident GB Suicide a Homicide [2 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


Aye ae , ; a MM.p, MSSISTANT MEDICAL EXAMINER ["]} DATE SIGNED 
ate tress DEPUTY MEDICAL EXAMINER July 31, 1964 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Streat, city, town, or con foumber land, Maryland _ 


22a. BURIAL, CREMATION, | 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or country) 


22b. DATE THEREOF 
REMOVAL (Specify) 


Burial Aug. 3, 64)8 


Sunset Memorial Park |Cumberland, Md. 


'UNERAL DIREGTOR ADDRESS 
. 


117 Fred. St., Cumb., Nd, 


24a. REC'D BY REGISTRAR | 24b, Tol SIGNATURE 


of UG 4 1964 fOhorbey Juctge., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07943 _GERTIFICATE OF DEATH ' 


® 


5 22 — = 
& 2 3 1, PLACE OF DEATH . 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence betore edmission) 
« 25 on “ STATE b, COUNTY 
S gag Allegany ‘ marviann || flaryland ose Allegany _ 
£ ed 8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b. ¢, CITY | a TOWN (lf outside corporete limits, write RURAL end give nearest town) 
+ Bao write RURAL ning neerest own) 
URC | Lonacon Lonaconing 
£3 & ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireeteddress) ||| d. STREET ADDRESS e, 1S RESIDENCE 
, Pade v4 2: ON A FARM? 
“en / East Main Street East Main Street yes (] No ft 
xf g. ra 3. NAME OF . First Middle Lest a Boas Month Dey Yeer 
3 gh DECEASED 
g Bal ype orprin) = CARMEN S. PEEBLES dram 7/23/1964 19 
3 8s 5. SEX 6. COLOR OR RACE! 7, MaRRiED PF] NEVER MARRIED T| & DATE OF siRTH a oF: Pas ser IF UNDER T YEAR| IF UNDER 24 HRS. 
Months| Days Hours Min, 
A 5 z Female White | woowe[]  oworceo] 6/1 or o&. | 
8 2 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. | 1. “BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working lite, even if retired) | 
5 VIFS «| Own Home ~—||_—sCumberland, MD __ U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME nea 
s 
38 


John Ae Skidmore Seda Keir 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address = 7 
(Yes, no, or unkown) | (IFyes give weror datesof service] | 
No — _| Robert D, Peebles, Lonaconing 
18. CAUSE OF DEATE [Enter only one cause per line for (e), (b), end (c).) (Husband) Ase 


IMMEDIATE CAUSE (e)_ 


PART J, DEATH WAS CAUSED BY, 7 Pimemnal Creat 
' DUE TO Hapa Dron: Al AS. (Sa seria I 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), stating the underlying DUE TO 
cause last, ,. {e) 


z “Nop I. OTHER SIGNIFICANT Sonaiiohs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
Ee PERFORMED? 
é nol Va pene grerolion , fort - ge 174 ves [] no [A 
= ]2de. he. WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) — area: 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | {If EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 2D/. (City or town] (County) ~ (Stete) 
a Hour em. While Not While | fectory, street, office bldg., ete.) | 
cl ae 19 at work [_] at work [—] | ! 

21, | certify that (I) (this hospital) attended the deceased from E249 1904, 10.6.3. ULY......., 19.Q4that (1) (we) last 


saw the deceased alive on....&... Une wld. 64, and that death occurred at-Ll.$.90 trémeMhe causes mae on the dale stated above. 


ATTENDING PHYSICIAN: The law requires that the 
fay be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


220. SIGNATURE 22b. DATE 
STAFF NED 
; Lod Vor Otrr, Mo. mS Ot DIRECTOR OF pays. [] 
B ‘A 226. ean Sam . = ~~ |'29d. ADDRESS a - oo 
a NAI re) 
a Alfred Van Omer, M.D. __|_122 S. Centre St., Cumberland, Md, ___ 
ee 238, BURIAL, CREMATION, | 23b. DATE THEREOF rt | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMOVAL aa 
o7 Burial 7/25/1964 | Oak Hill Cemeter Lona M . 
VR AIS (4)0\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 } GEORGE EICHHORN Lonaconing, MD. caret 27 fherbg eectg en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07944 CERTIFICATE OF DEATH 11913 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceered lived, If institution: Residence bafore edmission} 
Se peste a. STATE b. COUNTY 
oe |G, MARYLAND MARYLAND =e 
23 . CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nasrast town) 
writa RURAL and giva nearest town) 
32 
3 —CIMBERT AND, ~ wma 
Po d. NAME O ITAL OR INSTITUTION (if not In hospital, give streat addrass) je. IS RESIDENCE 
ag ONA 
3u2 SACRED HEART HOSPITAL Le WAVERLY ves ['] Nof 
saa )3. NAME OF First a he 34, >) was DATE ‘Month Bay “Year 
28" DECEASED Lo 
Boater MARY a a ay Pg has 
2 T 5. SEX "| 6: COLOR OR RACE) 7, yaRRieD [-] NEVER MARRIED [] | 8 rae OF BIRTH 9. canes iF Lae PRT ERt iF me 
58 Months) Days | Hours | Min, 
FEMALE WHITE | woowmX] divorce [7] | QaTe 7 / yrs. | Bi 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 


dona dying most of working lifayavan if ratired) 
“ ad bt one MARYLAND _ Ts8. 4 
13. FATHER’S NAME é 14, MOTHER'S MAIDEN.NAME Soke 
15. WAS DI ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wont : ~~ “Address ry 
(Yes, no, onion) | (Ifyas givawaror dates ofsarvice) 
| None | _PE'S_CHART ee 
CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, Crrebead yg ee & ¢ A 
IMMEDIATE CAUSE (a) prtoccloy = % i ay 
Bae. 


) DUETO 
Conditions, # eny, which (b) 
gava rise to immadiata cause a 
(a), stating the undarlying 
cause last. te 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


[eo ia 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY — 
x wee 

g ted | a 
© |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. TES nae 

e OP CONTRIBUTING [] CAUSE OF DEATH Db. DESC! YY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

| (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,’ 2Df, (City ortown) (County) (State) 
- Wet. aah: While __ Not While factory, streat, offica bldg., ate.) | 

= 9 at work at work, 


21. 1 certify that (I) (this hospital) attended = es from... odio cp dtlann Me a WS YY (we) last 


ive on....... pH cag 19) swf and that death occurred af._f...... . uses arth on the date stated above. 
22b. DATE 


Wi jee ley cy SIGNED 
ATE THER| iy 


23c. Ve OF i OR Z (ton 5 town or Sah yo 
7 9 My ig me REC’D BY REGISTRAR | 251 ’ 


23a. BURIAL, CREMATION, 
[MOVAL (Spacii 


24 FUNSRAL DIRECTOR'S Sit 
ent 


23b. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


VR AIS (4). 


| DATI 
20M 5-63 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11914 


—_ 


a) 

oz 

5 a = = 

§ 3 ry PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidance bafore admission) 
Se a. COUNTY a. STATE b. COUNTY 

s 

£53 GANY MARYLAND || Pe aa? 

& es b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY ot eats jsida corporeta limits, write RURAL IOAN, town) 

a write RURAL and giva naarast town) 

£738 

28s MB: ¢ —s 
2 2 wn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
= o 3 , ON A FARM? 
$=" |SACRUD HEART HOSPITAL — e || 12 FREDERTCK STREET __—L vs 1 Kol 
a aa 3. NAME OF First ‘Middle Last 4. DATE ionth Day Year 

e a ey yoann OF 

§ ce J (Type or print) ~. KAT TE pene “ 3 : 19 

7 8 4 5. SEX 6. COLOR OR RACE ra MARRIED] | NEVER MARRIED oO B. DATE OF BIRTH % porte years | IF UNDER 1 YEAR| IF UNDER RS. 
4 > last birthday) | Month: D: He Mit 
5-4. jonths| Days | Hours in. 
232 | FERARE WHITE | weowe [] _ owvorco 1 | 9.99..08 ve | | 

$35 10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreigit country) | #2. CITIZEN OF WHAT COUNTRY? 
i os done during most of working lj 

Bee — : 

aoe oA tei 3 A 2 MARYLAND s UsSeAs = 
28 137 FATHER'S NAME 14. MOTHER’S MAIDEN NAME ae 

eT | HOWARD LAWSLEY (D : JCERR. {2} = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


(Ifyesgivawaror datesof service) 


it, Ther 


(Yes, 27 


— _ —— " —_PT!'S_CHART ___ — 
1B. USE OF DEATH [Entar only ona cause per line for (@), (b), and (c).) ei a Fz “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ae % 
IMMEDIATE CAUSE (2), Lrskrok Vagon sty Ts tron ber * oe. 


x DUE TO 
Conditions, if any, which wo MOTEL Sele tor re *: Cie riedase vine DOs sbAS & B= es 


gava risa to immadiata causa 
(a), stating the underlying (CUETO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


fificate has been signed by the attend’ 


director, page 3 should be detached for use as the burial-transit permi 


; estes hits =a te 4 YA ED B77 £0 RS 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
9 a. Ol 
= aaah 

5 RS; CH POW Beonew 74S - Polmoupay EAP 89 vis [] No §4 

5 3 oe > 
= | 20s. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. iniaryl 1 of itam 1B. 

2 FCO CNCeETING Bi, 208: IBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of itam 1B.) 

: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (€eunty) tare) 
g Hexen Whila __ Not While factory, street, office bldg. atc.) | 

“4 = p.m. 19 jal work at work 


! 
21. | certify that (I) (thishespitel) attended the deceased from.......4#0.&. 194% 10... Ad Zh V......, IER, that (I) Que) last 


saw the deceased alive on. PAok¥. veneserend 9 RAL, and that death occurred a LOD, from the causes and on the date stated above. 
ea ATTENDING MED STAFF oe SIGNED 
C Dyecteal FLocshe vs.) 8°" pg Bitirn ORM O 
22c. PHYSICIAN'S re s 224, ADDRESS . 
oe (ye) 2. MeN APL hie SOK. SnAlLwoed . 


23a, BURIAL, CREMA]ION, 
OVAL dSpecf 


23b. DATE THEREOF ( 
4 ie osege DIRECTOR’S, SIGNATURE 


ADDRES 

ange iwi: 
VR AI5 (4) Sse Lh . F 
2DM 5-63 =. ui 


23d. CATION (City, town or county) (Stat 


AY. Fabvccks oe. 'D BY REGISTRAR | 25b. REI RS SIGNAT 70a 
ome WL 10 1068 ome eto Peactge 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07946 CERTIFICATE OF DEATH 11915 


\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institufion: Residence before edmission) 
) sid a. STA b. COUNTY, 
3 ALLEGANY MARYLAND HARYLA NO ALLEGANY a 
> b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neares! town) 
a write RURAL end give neerest town) C RLAND 
2 ¥ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS - es 
cane 
S48 MEMORIAL HOSPITAL 852 GREEN ST. [ves [] No TA 
saa 3. NAME OF First ~. aie Reet Sa a ie “Month “Dey ~Yeer 
ag DECEASED OF 
ares Timer @LMOTHY ROSENTHAL | FAT! = JULY | 164 
ahs 5. SEX &. COLOK OR RACE/7. maRRieD [Never mARRieD [X] | 8 DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Sa lest birthdey) |“Months| De 3 

cae MALE WHITE wiowen[[] i vivorceo(]| JULY I, 1964 yes, 7 

35 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 

q None ( infant None CUMBERLAND, MD. Le WiSsae 


13. FATHER’S NAME 


ROBERT F. ROSENTHAL 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
1Yas, no, or unkown) | fyesgivewererdetesofserviee) 


14. MOTHER'S MAIDEN NAME 


LUCILLE R. FONT! a = 


17, INFORMANT ~~ Address 


NO, None MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] INTERVAL BETWEEN ~ 


. im ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: —_? 
IMMEDIATE CAUSE (e)___ He Gres & yal anes 2 


16. SOCIAL SECURITY NO. 


i DUE TO 
Conditions, if any, which {b) 
to immediete ceuse 
ing the underlying 


The law requires that the death certificate be executed within 24 hours after 
jician an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


{c) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e))_ WAS AUTOPSY 

5 YES i no [] 
a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | of Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20. (City ortown) —(Counly) {Stote) 

a Hour 0.m, While Not While factory, straat, offica bldg., atc.) 

*l ast 9 et work [_] at work H 


. | certify that (I) (this hospital) attended the deceased from...... 5 + 19...00, that (1) (we) last 
bY ..cceep aNd that death occurs 22 AQ, from ie causes and on the tele stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on.. 
ae ATTENDING MED. STAFF 22b. BONED 
KK PHys. fg] pikecTor [] PHYS. [1] 7/2164 
22c. PHYSICIAN’ 22d. ADDRESS = = 
NAME (7; 
| (ee) ROBERT 0. BRODELL 129 RTY ST. RLAND,MD. 
J3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Burial 7/2164 5.5. Peter & Paul's Cumberland, Maryland — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “A SUL Ege e4 REGH yop Pe rt he 
ve ais 4) XY H, Wayne George, Cumberland, Maryland DATE “Tage 
20M 5-63 = 


\ 
r 


ysician and completely filled in by the f 
move carbon papers. Pages 1 and 


The flaw requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 SIO! F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7947 CERTIFICATE OF DEATH 11916 


1. PLACE OF DEATH =. 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


2. COUNTY Allegany Pal ee a, STATE Maryland b. COUNTY Allegany 


b. CITY Noe pore a outsida pean ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest lown) 
wril and give neerest town, 
Cumberland 8/6/1955 |x _—*Frostburg, 
7 “d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e a eee 
Allegany County Infirmery RFD#1 » Woodland,Frostburg [vs xo 
3 N NAME oF “First ~~ Middle “Test ~ | 4. DATE. ~~ Month ey ‘Year 
OF 
(Type oF rin’) William Schell veats July Dik. 19 6h 
BSE et 6. COLOR OR RACE 'B. DATE OF BIRTH 9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED LNever marriep [X] 
‘WIDOWED oO bivorcen [ | 


a/as/ases | PYRE ell 


Male White 


y event, within 72 hours after deat! 


Retired: Watchman | 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR a 12. CITIZEN OF WHAT COUNTRY? 


Ue s. Ae 


Th, BIRTHPLACE (County & Stete, or foreign country) 
Franklin’, Maryland 
14. MOTHER'S MAIDEN NAME e 

Elizabeth Munsie 
17 INFORMANTP .O,Box 599, ““«Cumberland ,Md. 
Allegany County Inti rmary records. 


13, FATHER’S NAME 
Henry Schell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordatesofsarvice) 


16. SOCIAL SECURITY NO. 


vr AIS SN George Eichhorn Lonaconing, fa. 


1B. CAUSE OF DEATH [Enter only one cause per for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rar crane Come hag pa liercsesfen AD) Hh Rant del ——— 


Nagy ee 


Conditions, if any, which + a: Ahescceershre &_) c. “tts Vfre Leewente 


gave rise to immediete ceuse 
(e}, steting the underlying DUE TO 
couse last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
9 = a D 
< ves oO no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
< 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
ower. While __Not While factory, street, office bldg., etc.) | 
2 19 at work [_] at work [] 
ertify that (I) (this hospital) attended the deceased from /6 235 t A » 19....2. that (1) (we) last 
saw the deceased alive on... tf ded, & 11/64 asia . and that aah oot at Fe....M, from the causes and on the date stated above. 


22b. DATE 


ATTENDING. MED. STAFF SIGNED 
mo. | PHYS. [J olrEcTor [XJ Puys. [J 7/13/1964 


22d. ADDRESS 


if 
NAME (yee) Do, Lee Be. Mathews be YS Greene St., Cumberland, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


Be ea bortel 
2/23 /6h, Memorial Park Frostburg, 
24 FUNERAL Burial: SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 


es REGISTRAR’S SIGNATURE 


he Wis wea fe Layboy 


220, SIGNATURE 


22¢. PHYSICIAN'S 


, town or county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07948 CERTIFICATE OF DEATH 11917 

i. PLACE OF DEATH — 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence balore edmission) 
r 2 . STATE b. COUNTY 
Ne > Allegany MARYLAND ¥ Maryland Allegany 
Bs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e, CITY OR TOWN (If outside corporale limits, wrile RURAL end give necres! lown) 
a3 write RURAL end giva naeras! town) | 
73 Cumberland 58 years |, Cumberland 
ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireal address) ~~) d. STREET ADDRESS ‘a on Ba dk 
3X} 4289 Arch Street | 429 arch Street ves L] No 
Bn “NAME OF : First “Middle Tasi | 4. DAT! DATE Month “Bey Veer on aad 
a (Type or print) Anthony Benedict Schultz DEATH July 2 19 64 
ee BOSE «6, COLOR OR RACE|7. MARRIED [BE Never MARRIED [] | & DATE OF BIRTH 19. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ica Jast birthday) |"Months| Days | Hours | Min. 
8 ? Male_ White wow [] ovorcto[]| Dec. S31, 1905 yrs. 
$ 


10a. USUAL OCCUPATION (Giva kind of work ape. 1b. KIND OF BUSINESS OR INDUSTRY | 11. METHPLACE (County & State, or foraign country) | 42, CITIZEN OF WHAT COUNTRY? 


dona during ¢F Usch life, evan if ve Steel Company Cumberland, Ma. USA 


ut-Oft shite 
= |) 14. MOTHER'S MAIDEN NAME a > ae 


M13. FATHER'S NAME 
Frank Schultz Bertha Kolterman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Sense rae eee ade 05-906 Mrs - lary ‘Schultz, Comber land, Mae 
~/ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lina for (a). dl 
ONSET.AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e)___ Acute. Coronary Ocelusion 


) DUE TO 
Conditions, if eny, whieh _ Axteriosclerotic Cardio-vaseular Diaease | years 
geve risa to immadiate causa 
(a), stating the undarlying BUE TO 
cause last, (c) 


permit. Then please 


|, cremation, or removal, and i 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the fun: 


page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 
9 ene eae D? 
= 

5 jes D} no Ge 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pari Il of item 18.) 

© | On CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& = -_ 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (Cily or town) (County) (iets) 
= teaciececna While __ Not While factory, streat, office bldg. gel ! 

2 aes 19 et work [_] at work [_] 


2. 1 certify that (I) (this hospital) attended the deceased from. , that (1) (we) last 


19..004., and that death occurred at.0¢ 2541 fom iRe causes ends on the date stated above. 


saw the deceased aliye on... 2 Qusae...29... 
ere ATTENDING MED. STAFF 2b. ENED 
mo. | PHYS. Af omector [] Pays. (] July 6,1964 
22c. PHYSICIA\ f 5 22d. ADDRESS - 
NAME Tyr GC. Overton RE RAR, 33 Virginia Ave., Cumberland,Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siate) 


Buriat” uly 6,1964|St. Mary's Cemetery Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


James F. Scarpelli, Cumberland, Md. oar JUL 7 1964 Y ais OD wer 


death, Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


VR AIS (4) 
20M S-63 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
07949 CERTIFICATE OF DEATH TtSis8 


@ 
£ 3 . pes DEATH = 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
2s 3 e. STATE b. COUNTY 
geg ALLEGANY Aes MARYLAND RYLAND ALLEGANY. 
Ug b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If oulsida corporate limits, writa RURAL and giva naaras! lown) 
Bou write RURAL RUN” town) S 
£75 15 DAY: CUMBE RLA ND 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “yd. STREET ADDRESS a — e. Bae ee 
ESL, FARM 
é@ == MEMORIAL HOSPITAL 515 PIEDMONT AVE. [wes Pr No Re 
gan 3. NAME OF First “Smiadiee fast. ae DATE Month Day teat 
33h d 
eg Be {Typ2 or print 4 MARGARET Fs SHA NHOLTZ DEATH 1 
2 5 = 3. SEX |6. COLOR OR RACE|7. jaRRiED EX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. (Neg ies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i Months | Di Hi Min. 
6 § = FEMALE | WHITE wows [] ovorclo[]| YAN. 28, 1882 82 Ral ean 7 


10s. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lil 


10b. KIND OF BUSINESS OR INDUSTRY 


wm OWN HOME CUMBERLAND, MD. | USA. = 


14. MOTHER'S MAIDEN NAME 


EMMA ROSE NMARKLE 


17, INFORMANT P Addrass 


oO. _yo MEMORIAL HOSPITAL _ 
18, CAUSE OF DEATH lEntar only ‘ona causa § per lina for }, and RG 
PART |. DEATH WAS CAUSED BY; Wann Grtiyt 
IMMEDIATE CAUSE (8)___ 
DUE TO 
Conditions, if any, which i & S$. Cra 


gave risa to immadiata causa 
(a), stating tha undarlying 


Tl. BIRTHPLACE (County & State, or foraign country) 


= 


13, FATHER’S NAME 


4M «CONRAD LOEBER ¥ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | [ifyasgivawarordatesofservice) 


16. SOCIAL SECURITY NO. 


AL BETWEEN 


1 ET AND DEAT! 


DUE TO 


Aobeelll {e). sf 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


19, WAS AUTOPSY 
PERFORMED? 


esse] NOTES 


tificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


208. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


is cert 


20e. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~~ (County) (State) 
factory, street, offica bldg., alc.) | 


20d. INJURY OCCURRED 


While __Not Whila 
at work at work [_] 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
pom. 19 


MEDICAL CERTIFICATION, 


21. 1 certify that (I) (this hospital) attended the deceased from./.. AH LT “ah anes é PE that (1) (we) last 
saw the deceased alive on... oe G.. bh 19 bf. ., and that death occurred at... aM PMs the causes and on the date stated Each 
226. 


22a. SIGNATURE 


Va tur no D. mys. [gl DIRECTOR oO me 2 a Ae @ g SIGNED 


22d. ADDRESS 


eV. VAN ORMER 122 S. CENTRE ST. 


/22c. PHYSICIAN’S 
NAME (Type) DR, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After th 


23a. BURIAL, Aare ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[stae) 
ORR” | suny 3,1964 | ROSE HILL CEMETERY CUMBERLAND, MD. 
24 FUNER. R's. NATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ven ‘BYR GH CUMBERLAND, MD. owe JUL 7 1964 charley Secage 
20) -63 = 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


td 
TO FUNERAL DIRECTOR: A! 


TO HOSPIT. 


} 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
v 07950 _ CERTIFICATE OF DEATH ‘ 
1 Lee or DEATH = A 2, USUAL RESIDENCE (Whare daceasad lived, Hf institution, Residanca before admission) 

a = . STATE b. COUNTY 

E/ Alle pany MARYLAND Mary land Allegany 

b STON TOWN {if ovtiide pe TS | c LENGTH OF STAY IN Ib |}, CITY OR TOWN (If outside corporate limits, writa RURAL 8nd giva nasrest town) 

a) write and giva nearest town! 

5 Cumberland 8/30/1956 ||. Cumberland 

* : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) | “/ d, STREET ADDRESS a 15 RESIDENCE 

ee) legany County Infirmary 100 Auborn Avenue ves [] No [i 

ra 3. NAME OF First Middle . Test 74. ‘DATE Month “Day Yoor 

Nn 

3 (Type or print Edward James Shriver | pears JULY 95 19 Ob 

= 5. SEX 6. COLOR OR RACE!7, MARRIED [ oN “8. DATE OF BIRTH / |9. AGE [In years |IF UNDER YEAR| IF UNDER 24 HRS. 

: * [[UNever Married [_] | & . * tpgpgithtey) [Gombe] Dees -\ Hews ie 

€ Maite White wipowED [| —ivorced [] 9/17/1866-1866 97 we | | Shee ‘ 

s Wa. USUAL OCCUPATION (Givi Ti. BIRTHPLACE (County & State, or foreig country) | 12. CITIZEN OF WHAT COUNTRY? 


id of work 10b, KIND OF BUSINESS OR INDUSTRY 
dona during most of working Jifs, in if retired) 


Retired: Butcher | ‘ Cumberland, Maryland | _ 


13. FATHER'S NAME ") 14. MOTHER'S MAIDEN NAME 
Anthony Shriver | Mary Ann Kerber 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY cat 17, INFORMANT Pp 0.Box 599 d AdteosCumberland , Ma. 


(Yes, no, of unkown) | (Ifyesgivawarordatesofservica) 
no s _Allegany County Infirmary records. 


18, CAUSE OF DEATH [Eniar only oni 03 per lina for (a), (b), and Wye Sa INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: @ VA ah Baa 
IMMEDIATE CAUSE (a) 7 iy, rerrhs lhe, CHALLAG 
is DUE T oe), 
Conditions, if any, which Ch ban Stlereceg See G@ =e 


ise to immadiata causa 


(a), stating tha underlying (OVE ° AZ 
cc (e) ‘At tbagpy 


Ue S. A. 


) 


1, and in 


a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
Sef | > 4 PERFORMED? 
fA |e 
{ iO 
$ DAP ‘Ss Sees oT) ii eeaeieniala 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of iter 18.) 
&% | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
= Hoe ace Whila __ Not While factory, strat, office bldg., ate.) | 
=z SS 19 at work [_] at work \ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


21. 1 certify that (I) (this hospital) attended the deceased from...V/. ‘ A x i ‘gan 4, that (I) (we) last 
saw the deceased alive on... As (6h, katt ty ‘chat » and that Bh, fait M, from the causes and on the date stated above. 
ae in a : 3 ATTENDING. STAFF 22. SOND 
a? th dy Q } (hh mo. | PHYS. = KT BRECTOR | rays. 7/9/19 oi: 
a 22c. iy 22d, ADDRESS F- 
| NAME (yo8 Dr. Lee B. Mathews h9 Greene St., Cinbee Lena » Made 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stata) 
REMOVAL (Spaciy) July 11,1964 St. Mary's eater umberland, Md. 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


| x Fy Searpelli, Cumberland, Md. 


VR AIS (4) 
19M 7-62 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S fl Lonbes Sud 
DATEL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 07951 CERTIFICATE OF DEATH i 


aD 

2 

3 —— 

5 JOFERCE OF Dear 2, USUAL RESIDENCE (Where deceasad lived, If institution: R before 

bs a. ke a. STATE Mi b. COUNTY 

ae gany ane Maryland Allegany 

>s b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 

aoe? write RURAL and give neergst town) j 

£y Cumberland | ¢yrs.,6 mos. ” Cumberland 

ae d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS ] e. IS RESIDENCE 
Ea } ON A FARM? 
24 Sylvan Retreat 134 Elder Street yes [] NOX] 
s a 3. NAME OF | : = First 7s ~~ Middle pee ~~ | 4, DATE Month “Dey “Yorn 

ae He 2 ses OF ‘ 

ae (Type or print) William Patrick Smith DEATH July 28 19 64 
3a 5. SEX ~ 6. COLOR OR RACE) 7, MARRIED [ONever MARRIED [-] | &: DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 Mal Wait J 2 1ssz last birthdey) |Months| Deys | Hours | Min. 
elle wale nite wipowep PY} —_vivorcto [_] une 24, 82 yn. | | 

33 1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) r | o 

= Restaurant Worker West Va. U.S.A. 

ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME : a 
2 ache wine 

3 George Smith Elizabeth Cole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordeiesofservice) 


Sylvan Retreat Records, Cumberjand, Md. 


16. SOCIAL SECURITY NO. 


220 10 7402 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).} 


PART |, DEATH WAS CAUSED BY: 1G) Zi WE 
IMMEDIATE CAUSE |e leg 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


oS 
42 
Sc * 
2o<4 
cies 
S28 
as 
> € sas 
re) . 
zee 
528 
a8 3 DUE TO 
si§ ' 4 p 
32 § Condilions, if eny, which (b : 4 - va) ai =a 
a a geve rise to immediate ceuse 
S28 (a), stating the undarlying f PUETO -. Zs 
ees ceo a) STi Sreeele P&a heats 2 
Sze z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RETATEN) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(a)) 19. WAS AUTOPSY 
e $5 5 yes [] No [] 
‘a 5 = = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Bec & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= Be G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
So —= — 
= oa & | abe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fer,» 208, (Cily or town) (County) (Siete) 
@° Fay Hour a.m. While __ Not While factory, street, office bidg., otc.) | 
Ae ¢ =: ae, 9 et work et work | 
Fy |] ar 
B20 21. I certify that (I) (this hospital) attended the deceased from.......0ANe..LO.. 19.62 to.......Jaaly...28.., 19642, that (I) (we) last 
Bes saw the deceased alive on..... JULY. me a, 9: Gl, and that death occurred at.LLAM, from the causes and on the date stated above, 
(ae 22e. SIGNATURE 22b. DATE 
me ATTENDING MED. STAFF ‘SIGNED 
ie mp. | PHYS.  [] birector []} exys. [] 
Fe ze) Wie PHYSICIAN'S 224. ADDRESS . ‘ .; 
Zee | NAME Type) J, B. Mathews, M.D. 49 Greene St., Cumberland, Md. 
oe 
‘ fe 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town or county) (Siete) 
3 REMOVAL [Specify] A 
a “Buriat July 30,1964| Forest Glen Cemetery Greenspring, W. Va. 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 Byron Kight Cumberland, Md. 


DATE Jus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| YLAND 
07952 CERTIFICATE OF DEATH t 


a5 Los a? DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence befo 
* a. ST. b. COUNTY 
ALLEGANY MARYLAND i) RYLAND ALLEGANY a! 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale fimits, write RURAL end give naerast town) 
write RURAL and give neerest town) 
CUMBERLAND 33 DAYS CUMBE RLA ND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS _ ey el oe 
NA 
MEMORIAL HOSPITAL _||__557_ PATTERSON AVE | ves Eno 
3. NAME OF First Middle 7 Last A —— Month Dey “Yeor: 
DECEASED 
gh lal LELAND BROOKS STARCHER DEATH JULY 25 19 64 
S. SEX ‘6. COLOR OR RACE B. DATE OF BIRTH TF UNDER 1 YEA\ 


9. AGE (In yoort 
7. MARRIED [X] NEVER MARRIED [_] RRS, 


wipowed[_] _vivorceo[]| JAN, 28, yrs. 


10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


INS, AGENT BUCKHANNON, W.VA, _ 


14. MOTHER'S MAIDEN NAME 


MAUDE SMITH 


UNDER 24 HRS. 


Months| Deys | Hours Teg 


WHITE 
10a. USUAL OCCUPATION (Give kind of work 
gf done during most of working tife, aven if ratired) 


INSURANCE AGENT 


13, FATHER’S NAME 


HUGH STARCHER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
214 05 7816 z 


MEMORIAL HOSPITAL Fm 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c) = ae. a "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). ee — 


DUE TO : 
Conditions, if any, which (b) —. Cp fal phe gia a stash Colors a 
Geve rise to immadiate couse 

(a), stating the underlying ( DUETO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART lel 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


9. WAS AUTOPSY 
PERFORMED? 


ves [] _NO Lae 


20a. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour m. 


20d. INJURY OCCURRED 


While __Not While 
t work [] ot work 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) 
fectory, street, office bldg., ete.] ‘t 


MEDICAL CERTIFICATION 


2. Ice that (1) (we) last 


\..19...Ce.84 and that death occurred at...... at from*the causes and on the date stated above. 


ees ATTENDING STA 2a. SIGNED 
lwp M.D. KL director Oo mis (e! aedles 
ae BRAVSICTAN tg — = = 


Ze. PHYSICIAN'S 22d. ADDRESS 
DR. WM. P. AMES 


NAME (Type) 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly} 
REMOVAL (Specify) 


BURIAL JULY 28,1964! HILLCREST BURIAL PARK | CUMBERLAND, MD. s 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Q BYRON KIGHT CUMBERLAND, MD. 
‘Tom 8-42 joortlL 9.9 flashes adgt a 
y 


fy that {I} (this hospit 
saw the deceased alive on. _) 


director, page 3 should be detached for use as the burial-iransit permit. Then please rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


So 
E] 
=~ =— 


TATE 0795 53 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 11922 
HEALTH “ fi LACE OF DERTE DEATH - 2. USUAL RESIDENCE (Where Ed wher daceetad | Fhendieetalcrd aE 
oO \ STATE b. COUNTY 
he Ae ALLEGANY manviano ||” MARYLAND ALLEGANY _ 
SCE b. CITY OR TOWN [if outside corporate limits, —'|_c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
gos e- writa RURAL and giva naarest town) 
G3ED 
EB eae FROSTBURG 2 DAYS j ECKHART ¢ : 
>v 5 a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. pptyey 
2 a / 
S325 / & MINERS HOSPITAL | yes [] No ox 
5 So 3. NAME OF First Middle Lest 4. DATE Month Day “Year 
Bd A 2 o 4 pores, OF 
se oeee gery CHARLES FREDERICK STEWART | PST JULY $F 19 6} 
oe a 5. SEX 6. COLOR OR RACE|7_ maRRieD JC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Soa EN ‘a ie Months] “Days | Hours | 
5 aENg MALE WHITE wipowe [] DIVORCED SEPT. 3; 1907 5 yes. | 
= a Rs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INGE SERN] n. Toraasxe (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao oes dona during most of working lifa, evan if retirad) | 
2% 8 
382% FIRST KETTLE MAN BREWERY MARYLAND U.SA- 
= é3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
i see é JOSEPH C. STEWART LAURA L. WILKES 
ae ste i WAS DECEASED oe IN U.S. ARMED hr | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass “7 
Poe: Yes, inkown) 'yasgiv hae service), 
geese | YES Wit 214-05-4981 MRS. EDNA K. STEWART, ECKHART, MD 
os P CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] atin ta 
ef ee PART I, DEATH WAS CAUSED BY, ONSEY AND DEATH 
S328 IMMEDIATE CAUSE (a) Coronary Occlusion Sudden __ 
3 28% cy) } DUE TO. 
recor Conditions, if any, which (6) Coronary Thrombosis, Right —a 
= gava risa to Immediata causa 
2 (a), steting tha undarying ( PUETO 
& coure last. _ Coronary Sclerosis |e 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 


z 

5 re) PERFORMED? 
2 »|< yes fj No [] 
iS || 2 =f 

= - = 208. EXTERNAL <x so ssc my ogandia, al .infaretion, ‘or Part Il of item 18.) 

a & | PRIMARY [] or CONTRIBUTING C1 | 

x] G | CAUSE OF DEATH. 

& < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f (City or town) ~ (County) ~~ (Stata) 
= 2 Heit s.r, While __ Not While factory, straat, offica bldg., etc.) | 

z= 3 ee 9 Jat work [_] at work 1 

a 21. I certify that | took charge of the remains described above, held an Autopsy gl Inspection Xi. Inquiry x. and in my opinion 
5 death resulted from: Natural causes Accigtni | Suicide . Homicide I Undetermined manner 

g 


. CHIEF MEDICAL EXAMINER 
ACTUAL Foe ASSISTANT MEDICAL EXAMI wy 
SIGNATURE “Gute a Sg IITA ee pee ies 


& 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's Office along wit 
Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


e Z DEPUTY MEDICAL EXAMINER [XZ J] 1 6, 

2 Nametts! _—-— Benedict Skitarelic, MeD. ssses (sven, ciy, town, or sun) yo eee -" 
a j 2. BURIAL: cl eng 22b. DATE THEREOF y 22c. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, or country) nial) 
2 BURIAL _| JULY 10, 1964 ‘ECKHART CEMETERY | ECKHART, MD. 

ayaa 23, FUNERAL DIRECTOR ADDRESS Dae” REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M 162 JOSEPH R. DURST, SR., FROSTBURG, MD. ofl 13 7064 fOtionteg Jateipte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07954 CERTIFICATE OF DEATH 11923 


=a 


Bz 

3 ia 

‘5 1, PLACE OF DEATH 5 USUAL RESIDENCE (Where daceasad lived, If Institution: Residence betore admission) 
5 a. COUNTY a. STATE b, COUNTY. 

2 MARYLAND Maryland Allegany 

>a b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN 1b <: CITY OR TOWN (if oulsida corporate limits, write RURAL and give nearest town) 

2 =. writa RURAL and give naarast town) 

535 _ Cumberland ’ 

2 2 ny d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS . IS Wao 
Le J ON 

>. o 2 

Set ”|Secred Heart Hospital 1031. Bedford Street ves [] No fe] 
28a 3. NAME OF First i 4 DATE Month Day Yeor 
a & DECEASED 

& ce (Type or print) Mattie Valentine DEATH July 25 196 
sss 1 4. 

zt = 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH oes anaes TF UNDER1 YEAR| IF UNDER 24 HRS. 
§ Sa Months) Days | Hours | 

ces £, “ wivowed fe] pivorceo[]| November 18, 1875 yrs. | 

re] 3 é 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
SE dona during most of working life, avan if ratirad) 


Re Own home Maryland United States 
13. me eHS — E - 14. MOTHER'S MAIDEN NAME ir S 


The law requires that the death certificate be executed within 24 hours after 


21 


certify that (I) (this hospital) inded the deceased fro: that (I) (we) tast 


saw the deceased ICL, and that death occurred of f2.M, from the causes and on the date stated above. 


22a. SIGNATURE 


x . DATE 
Se ee SE my Aron a bieecror CJ ans, , 257 
2ie. PHYSICIAN'S 22. ADDRESS : Pe 

NAME (Type) > SyarZ ip L i VSIA art is fe z 


23d. LOCATION (City, town or aan (State) 


death. Page 4 may be retained by the hos; 


> 
z 
S a 
ao 
£83 er kA 
ne Benjamin Brant Jane Hall 
= S-§ | 15. WAS DECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
ees (Yes, no, or unkown) | (Ifyes givewarordatesot service) 
pee io § Chart pare Ee 
S2 ; 2 18. CAUSE OF DEATH [Eniar only ona caute per line for (e), (0), and (c).] TERVAL BETWEEN 
ao] 5 , ONSET AND DEAT) 
4-5 PART |. DEATH WAS CAUSED BY: ee a n 2 
Sead IMMEDIATE CAUSE (2) Wn2 (Aceh) at bed bez feu RBS ent | Bere ae 
Gages 
a4 3 DUE TO 3 
gefe ; ES ys 
3 S36 Conditions, if any, which hohe hi we 2 zi —~ BFE, ao ee 
go e° gave rise to immadiate cause e =. a ae. — ¢ 
B4an (a), stating the underlying ( OVE TO Cre i , Sng ag . s 
2 res causa lest, —— (©) Sef Pel net lege El ee = 
Bese |Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Sees ——___ 
5 ae 3 ; YES oO No 
5 i= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. itt itam 18.) 
2 fe © | On cONTRIBUTING [] CAUSE Of DEATH YO (Entar nature of injury in Part | or Part Il of itam 18.) 
= "Big | & |r EITHER, NOTIFY MEDICAL EXAMINER) 
52 4S — EL 
SBS |S [20e. TME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (State) 
3 2 Hoge Nasa While __ Not While factory, sires! offica bldg. ote.) | 
ae A = 19 at work at work 
Oss 
Blo 
U2o 
ngs 
2s 
ma 
Ang 
q Se 
oz 
oF 
553 
nee 
= 
ood 
I 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Spacify) 
uria July 27, 1964 Cumberland, Md. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE J iH 29 


Zion ray Park 


‘Bpon kal] Cismseten) ma) 


VR AI5 (4) 
20M 5-63 


quires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


went, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 ¢ 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07955—> > CERTIFICATE OF DEATH 11924 
iT: PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a. ; 
ALLEGANY eas ® STATE MARY LAND b. COUNTY ~~ ALLEGANY 
b. ie PO (if outside corporata limits, c. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporate limits, writa RURAL and give Dearest town) 
‘la 1 town 
cUNBERLANS” "" "" 19 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / 4. STREET ADDRESS ¥ ra: x ee 
SACRED HEART HOSP {TAL 202 GRAND AVE. ves [] NOK] 
3. NAME OF “First Middle “is a) “Month “Day Yer 
DECEASED OF 
(Type or print) FRANCIS E, WATERS | DEATH 772-64 19 
5, SEX |6. COLOR OR RACE|7, mARRiED_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years /IF UNDERT YEAR) IF UNDER 24 HRS. 
ft bir nf lou! in, 
MALE | WHITE wipowep [] _ivorcep [-] 8-22-85 78 - a yal ees | * 
10a. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif ren if retired) 
RETIRED pot ky Railroad ALLEGANY, MARYLAND USA 
13. FATHER’S NAME ’ fs 14, MOTHER'S MAIDEN NAME r _— =< 
William W. Waters Irene Bernell 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address 
(Yas, no, or unkown) | (Ifyes give warordatesofservice) 
No PT S CHART = 
18. CAUSE OF DEATH [Enter only one cause per line top), (b), and (c).] oa = | Sgro BETWEEN a 
ite Le a, OC Lbrece 2S 
ne DUE TO 


coir it ny, which ) Brtyeardlt c * Menorefaresedins | 2 rs _ 
cori a a + ae Srey 


cause | 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= cas PERFORMED? 
= 

3 ¥ . _| ves O no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OF CONTRIBUTING [1] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS 20c, TIME OF INIURY Month, Day, Year 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, j 20f. (City or town} (County) (Stete) 
et Kigcrate, While __ Not Whila factory, street, office bldg., ete.) | 

2 an 19 al work at work 


a1. I certify that {I) (this hosp} 
saw the deceased alive on... 
22a. SIGNATURE 


I) attended the deceased from... at (1) (we) last 


fo N9 0. and thaf death occurred Po Ms, from the causes and on the date stated above. 
22b, DATE 


ay OL: t M.D. Ca DIRECTOR Oo ms. i SZ, OF pave 
Me Tae OoeDR, CLAY DURRETT POWER: AvE., CUMBERLAND, MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


‘Hirial” {July 6,1964 St. Mary's Cemetery | Cumberland,wMd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY a aaet 25b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. var YUL 7 1964 fHerlog Sedat 


MARYLAND STATE DEPARTMENT OF HEALTH 
OOAREE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
OR. HIMMELWRIGHT _CERTIFICATE OF DEATH 11925 
t eco DEATH ? 2. USUAL RESIDENCE (Where d jad lived, If Institution: Residence before admission) 
a A b. 
ALLEGANY mmaveanp || "A" MARYLAND COUNTY ALLEGANY 
b. CITY or OWN {if outside corporala limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporale limits, writa RURAL and give nearest town) 
write eT the epost town) 
‘COMBERLA | 5 HRS.10 MIN FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~~) d. STREET ADDRESS < ps NE 
MEMORIAL HOSPITAL RT. ves [-] No[] 


. NAME OF “First ~ Middle Last 


move carbon papers. Pages 1 and 
event, within 72 hours after ded 


s 
‘a 
A 
5 
2 
ry ze 
ge 
£3 
ay 
as 
g 2 DECEASED ee a: 
5 4 
3 2 {Type or print) WILLIAM ds WINFIELD, JR. JULY 2h 19 64 
: 8 2 [6 COLOR OR FACE] 7, yaRmeD [K] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years JF UNDER YEAR] TF UNDER 24 HIS 
Be] bithday) | Months) D H Min, 
a MALE WHITE =| wows] vivorceoF] | 10-2490 53 Nae ae Pe | = 
3 & TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 5 dona during most of ma lite, ot if sotirad) pe 
= 3 RETIRED MINER COAL MINES | CUMBERLAND, M. U.S.A. e 
a 13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 
8 3 WILLIAM J. WINFIELD, SR. | MARY ANN HEMMER = 
af Te teons Tg, WAS DECEASED EVER INU.S. ARMED FORCES | 16> SOCIAL SECURITY NO] 17, INFORMANT Address a 
£& 52s es, unkown) | (Ifyasgivawarordatesofsarvice] 
=z 2°38 "No 14-05-9812 | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
fet2§ 18. CAUSE OF DEATH |Entar only one cause per lina for (a), (b), 5 aa a = - ~) INTERVAL BETWEEN 
seae. « ONSET AND DEATH 
BeFs5 PART |. DEATH WAS CAUSED BY: : 
Fes hon IMMEDIATE CAUSE (a) heap ecentbaad aft Pack 2)? ee 
S528 DUE TO 
o oO 
BceeE Conditions, if any, which tb) ( ) a iP ee l d : Ales ai ; ute —_ 
= My save rise to immadiste cause | nA : 
2 q 
a 


(a), stating the undarlying 


causa 


() = 
PART Il. OTHER SIGNIFICANT CONDITIONS oe ne a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


23d. LOCATION (Gi, town or aay (State) 


CUMBERLAND, MD. 


25a. REC'D BY REGISTRAR | 25b. Lae Pins SIGNATURE 


oo UL 29 1964 fCLondig Quucpe. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


7-27-64 | SUNSET MEMORIAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSBPH R. DURST, SR., FROSTBURG, MD. 


23a. BURIAL, CREMATION, 


e 

a 
2g! 
re 
- Fi 3 a 
‘e s 
Zs 2 2 a z 
SBSeo Q PERFORMED? 
OzL t= - 

B8ee5° 15 Conyetin Neat Ne ND d vss (No 
mee § 35 # | 200. ACCIDENT WAS UNDERLYING (Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pad Il of itam 18.) 

Tou d & | OR CONTRIBUTING [] CAUSE OF DEATH 

afer se © | (F EITHER, NOTIFY MEDICAL EXAMINER} 

“Bs co = = —— = 
vases § | 206. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Ba Zau a Hour a.m. While __ Not While factory, streat, office bldg., etc.) 
giss° |2 ae 19___ [at werk [2]. at work [7] 

at me 
HSOss . | certify that (I) (this hospital) attended the deceased from........ oy si pony BO din Bede , 19.hethat (I) (we) last 
a 
eS oe 4 saw the deceased alive on.....72..2.% AG.0..19. ae , and that death it at? 2h! teMethe causes and on the date stated above. 
epee se 22a. SIGNATURE > = > 22b. DATE 
O8R? : : ATTENDING SIGNED 
See! walla mp. | PHYS. ele : mS. ea 7 les 

2 eel — 2 - =s w& 

5 ses Ze. PHYSICIAN'S Ps aptaal AM 22d. at ND Fs 
mae os NAME (Typa) OReXPex AERIS MLA 
Roe $3 l 2 ey KAXKA ° 
O<epss 
Rak ot 

x} = B 
ovou 
BOF 


Bo 


VR AIS (4h, 
20M 5-63.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
CERTIFICATE OF DEATH 1926 


t 

= ) 1, PLACE OF DEATH 2. USUAL RESIDENGE (Whare dacessed tived, If institution: Residence before edmission) 

s . an + STE b. COUNTY 

ion ALLEGANY "MARYLAND RYLAND ALLEGANY 

hale) b. CITY OR TOWN {if outside corporate Ii c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town] 

Ba write RURAL and eND nearest lown) 

oe CUMBERLAND 17 HRS.18 MIN. ELLERSLIE 4 

igae, d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS + 1S RESIDENCE 
LJ 

a MEMORIAL HOSPITAL J = _ __| ves no 

2 s Bet Sa First Last . DATE Month ‘bay eon as 

2 OF 

ea! Racer) WISLER DEATH JULY 449 64 

o§ 5. SEX 6. COLOR OR RACE|7. aRRieD |] NEVER MARRIED [¥] | 8 DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS. 

2 a . 0 last birthday) |(Months) Da: ri Min, 

58 FEMALE WHITE | woowf}  oworceo[]| JULY 4, 1964 yrs, | 

i 


10a, USUAL OCCUPATION (Give kind of w: 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF di T COUNTRY? 


I __i_ CUMBERLAND, MD. | WEB A =f 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME? 
HOWARD C. WISLER BONNIE L. RICE tee 
15, WAS DECEASED EVER . ARMED FORCES? 


{Hyesgive warordatesofservice)| 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) 


| a ol -MEMPITAL., —CUMBE RLAND., MD. ——__- 


18, CAUSE OF DEATH [Enter only one cause 7G i fa), (b). and (c).} INTER BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (3)__ Sain i a = 


DUE TO. 
Conditions, if any, which {b)__ 


DUETO 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


couse la: 


{c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. wes ‘5 AUTOPSY 
= YES oO NO [2 
= |20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ¥ j 
& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 Hear = While __ Not While factory, street, office bldg., ete.) | 

= pants 19 at work at work I 


21. I certify that (I) (this hospital) atlended the deceased from.... 19...) that (1) (we) last 


alive on...., Pr Re 19.100 and that death occhrlest P.M, from ye causes and on Mi 7 slated above. 
"22b._ DATE 


ED. 
<f es ti dof M.D. ASN ea Beecror oO PHYS. [al 4S 
22d, ADDRESS yp Deca Tuy St 


heha tel fans on _ Cumbsecha. ad, L207 


23b, DATE THEREOF 23c. NAME OF CEMETERY “the CREMATORY 23d. Tee ies (City town or county) {State} 


ils Gf (a Memorial spr TaL. 


“r 7 Cumbev land, ee 
24 FUNERAL DIRECTOR'S SI TURE ADDRESS ae REC’D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURI 
Am mre Hows rdlenSUL 9 


22c. PHYSICIAN'S 


NAME sean 


230. BURIAL, CREMATION, 
EMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit, Then please ri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


= 1 


FOR STATE 


TO DEPUTY . 2 


: This certificate should be executed within 24 hours after death. If any &...... 
ing” i in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. Page 5 may be 


cremation, or remova 


prior to burial 


director. Page 4 should be forwarded to the Chief Medica! Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


= 
o 
ra 
= 
“ao, 
= 
Ss 
= 
o 
a: 
Zz 
s 
= 
2 
— 
bo 
= 
= 
1 
= 
a 
2 
3 
3 
= 
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of Health or its designated agent, 


VR AISME 
3500 4-64 


> 


~ 


n 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


gen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT!MORE 1, MARYLAND 
07958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11927 
1. Herre 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before le 
r a. STATE b. COUNTY 4 
Allegany MARYLAND Marvy Land Wash tng ton 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give Wearest town) 
write RURAL and give nearest town) - 
Hagerstown 1/08 -& 
SEPHEE iurioi (if not in hospital, give street address) |) d. STREET ADDRESS a. ee ite 
Long Meadow Apt.-4F vest nose! 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(ype or print) Torn Hendevson Wood Le i a 19 6h, 
IF UNDER 1YEAR 


5. SEX 6. COLOR OR RACE | 7, MARRIED IX) NEVER MARRIED [_} | ® DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
. last dirthda: 7 
Male Wile | wioowe —_ oworceot]| 4> 9~ 1920 44 a Te Ag SR 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 ‘ OUNTRY 
Busmess Aden. Ohio read 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dodl ty Wood Sv. 2 Henderson 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, y or unkown) | (Ifyes give war or dates of service) 
es 


. 


My. Dudley Wood = Oberlin , Ohio 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only oné causa per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OKULI Fracture; Crushed Chest 


se 
T DUE TO . 
Conditions, If any, which 0) (auto accident) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
3 | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= a ae ? 
3 yes [7] NO pal 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
& PRIMARY SE oF CONTRIBUTING D ‘ i 
© | CAUSE OF DEATH. Driver of Car involved in accident 
zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Ma (State) 
Ss Houi while Not White factor reat, office bit 
s at work at work 1 
21. | certify that | took charge of the remains described above, held an Autopsy alt Inspection and In my opinion 
death resulted from: Natural causes [>], Accident (5G, Suicide [_], Homlclde [_], Undetermined manner [_] 
, t CHIEF MEDICAL EXAMINER [] 
ACTUAL ie 22. DATE SIGNED 
SIENATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
ee DEPUTY MEDICAL EXAMINEREX July 4, 1964 
MINER'S s * 
Hane (Type) Benedict Skitarelic, MeD -adiress (street, city, town, or com@Bumber land n Md, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) . 
ried iz 6- 64 Westwoo ev Obev\in Owie 
24. FUNERAL DIRECTOR : r iB ay REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
. 
GM. Cowly = | DATE 7 


lef Te 
v my De 0,0 L 9 1984 Merl 


